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ORIGINAL AND SELECTED ARTICLES. 


WHAT IS THE MATTER WITH ME, AND WHAT 
SHALL I DO? 








By GeorcE C, SPEARMAN, M.D., oF PENNINGTON, GA. 





I report my case for the. purpose of asking the profession to 
give me the correct diagnosis of the case, and what the best treat- 
ment will be, and whether or not there is any chance for recovery. 

I was forty-one years of age when I was first attacked, which 
was in June, 1884. Was in my usual health; able to do a good 
day’s riding, or could plough, if necessary, all day long and visit 
at night to see my patients. I have had dyspepsia ever since I | 
was twenty years old at times, but could always eat enough to 
keep up and feel “all sight.” I was stooping down to pick up @ 
buggy spring, and as I was in a little more than half bent positiom 
there was a catch came in my back at the junction of sacrum with 
lumbar vertebra, so that I could not for atime walk without assist- 
ance. This kept me on my bed about four weeks, when I got so 
that I could walk a little with the aid of two sticks. I was them 
sitting on a chair with my right arm resting on the back ot a chair 
reading my paper, when all at once the sharp catch in my back: 
came again and I could not walk to the bed without two assistantss 
to hold me up and ease me along as best they could. I them re-- 
mained on my bed for about three months, I could not sit up to» 
eat my meals on account of not being able to bear the weight of 
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«ny body on the painful spot at the junction of sacrum and vertebra. 
During these three months the pain extended down the right hip 
cand thigh in the course of the sciatic nerve as far as the hollow of 
tknee. When I got so that I could get out of the house, say about 
‘tour menths after, it extended down the left hip and thigh like 
tthe other. I have never had anything like paralysis. I have had 
za kind of formication in both legs from just above the inner ankle 
mearly up to my knee, only on the inner side of leg, but that all 
edisappeared nearly eight months ago. There still remains some 
-stiffness and a teeling of heaviness in the calves of my legs. I 
‘have frequentiy had these catches in my back at the same spot 
-when I would attempt to lift something, but after putting ona 
porous plaster, and having to keep my bed for about eight days, I 
«could get out and be “all right” for anything that my business 
would call for. I suppose that I have had about eight of these 
«atches in my back from the close of the last year up to the time 
of this last attack. My general health has given away consider- 
‘ably since I was attacked this last time. My nervous system gen- 
erally has given away, as well as my digestion and assimilation. 

I will give my feelings and symptoms at present the best I can, 
also the treatment I have had and my diagnosis. The diagnosis is 
sciatica, which has resulted, with dyspepsia, in neurasthenia or 
nervous exhaustion. Theine has been used hypodermically; other 
remedies have been used from time to time—strychnia, iron, qui- 
nine, nux vomica, salicylate sodium, cohosh, muriatic acid, iodine 
iodide potassium, ergot—but my stomach would ‘not bear 
Marge doses of anything. Have used counter-iritation in the 
form of liniments and pustulating liniments. There has never 
‘been but little tenderness on pressure, no heat, redness, or 
‘swelling at any time. Hot applications will ease the pain, and 

2no matter how bad it may be hurting me, if I lie down and get 
» warm, it will get easy and remain so until I get up and begin to 
-walk about or stand up too long. If I walk too much, say half 
:mile, or stand still half an hour, or attempt to stoop or lean too 
far backwards, it gives me great pain, but if I then lie down it 
will get easy again. It never hurts me at night as rheumatism 
«does. I havea great dread of something bad going to happen that 
I can’t throw off. I am very despondent, losing confidence in 
rmyself and everything else. I havea great desire to be doing 
=something, but can’t get up courage enough to make the attempt 
“for fear of pain. I used to be good humored, but have become 
~wery irritable, nothing goes right. Have lost all hope of recovery, 
wwhich may perhaps be imagination, I feel at times that all my 
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friends had deserted me; then again I feel away up in the skies, 
and that every body was my friend. I know that all this is nerv- 
ousness and weakness, but it seems that I have not the moral 
courage to overcome it. I have lost all my venereal desire over a 
year ago. I don’t know that this will assist in your diagnosis or 
treatment, or be of any assistance to you, but think it well to men- 
tion it. I have always been temperate, never took a drink of 
whiskey in my life. I have always been moderate in my venereal 
desires; there is no trouble about erections, only that I have little 
or no desire. My greatest trouble is pain in my back not letting 
me stoop, reach or exercise, and my dyspepsia. My average 
weight was one hundred and twenty-five to one hundred and 
twenty-eight, but since I have been afflicted my weight fell to one 
hundred and three, but I weigh at this time one hundred and six- 
teen pounds. ‘ 

I am also troubled at times with the same kind of catch in my 
neck, about axis, that will not let me turn my head to the right or 
left, or look up or down. The spells will last about one week 
and then get better. There was none of this until about one year 
ago. It and my back is always worse if I happen to eat anything 
that unusually disagrees with my stomach. My bowels are con- 
stipated and I have to take cascara regularly. They are often dis- 
tended with gas. Sometimes my stomach is nauseated; but I am 
never troubled with pain in stomach or bowels. My memory is 
not good as it used to be, and am not capable of much thought. I 
sleep well at night, generally, and feel better every morning than 
I dothe balance of the day. If I sit down long and get up to 
walk it feels like there was something in my back at the top of 
the sacrum like a splinter or the point of a knife that will stick, and 
when I start to walk it will stick in first one side of sacrum and then 
the other, extending down as far as the back part of trochanters, 
but after I make a few careful steps it gets so that I can get along 


without much pain unless I try to go too far, and if I do, it will get to 
aching so bad all over the glutial region, from the crest of ilium 
and top of sacrum down to trochanters, that I will be compelled 
to either sit down or lie down. I can’t sit on a very low seat 
without-a great deal of pain. 

I believe I have about given all that is of importance, and now 
if any of the profession can give me any light as to diagnosis and 
treatinent, [ will certainly accept it as a great favor. If I am not 
clear enough in my inquiry and description, will be glad to answer 
any question that will be asked through the REcorp or privately, 
and will pay all expenses. Hope the profession will make due 
allowance for errors and avoidance of technicalties, as I am hardly 
able to write at all. 
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PREVENTIVE TREATMENT OF SUPPURATIVE IN- 
FLAMMATION OF THE MIDDLE EAR. 





By R. O. Correr, M. D., Macon, Ga. 
Late Assistant to the Chair of Eye, Ear and Throat Diseases Atlanta Medical College. 





There is no disease in which the old adage, “an ounce of pre- 
vention is worth a pound of cure” is more apfrofos tnan this, and 
also, sad to say, in which the superior skill and management of 
the surgeon seems less appreciated. If promptly arrested the pa- 
tient will usually imagine he had a simple earache, and which 
ought naturally to have been easily cured; and yet, after a by no 
means limited experience of over seven years in aural surgery, it is 
the writer’s opinicn that there is no disease of the ear which calls 
forth more careful judgment and discrimination, on part of the 
surgeon, than this one. 

It is not the writer’s purpose to give the extended symptoms of 
this, perhaps, most painful of all affections. We will assume the 
symptoms are pretty well known—that is, the subjective symp- 
toms at any rate. We must be able to discriminate between the 
slighter earache, which usually tends to pass off within twelve to 
twenty-four hours, and usually comes on at night so frequently in 
children and young persons. Also the neuralgic earache, and of 
which the earache in children caused from carious teeth are 
another variety. To best illustrate, I will give the history of the - 
management of one typical case of what might be “‘a sthenic case of 
acute inflammation of the middle ear with threatened suppuration 
and danger of perforated drum membrane.” We read a great deal 
ot treatment of these troubles after the drum membrane has rup- 
tured and the trouble becomes both chronic and very troublesome. 
Now as to the preventive treatment. This patient, a healthy young 
man, who had tendency to throat trouble (pharyngitis) had a slight 
pharyngitis come on from exposure in the night air. The mouths 
of the eustachian tubes soon became irritable and painful, in the 
act of swallowing. In about four or five hours the pain gradually 
extended up into the right tympanum. In four hours more the 
pain was intense. The ear throbbing. The heart’s pulsations 
thundering intheear. Hearing intensely and painfully acute. He 
was seen at this point and a hypodermic of 4 grain morphia in- 
jected in the arm, pain was somewhat duller in the course of three- 
fourths of an hour, but in two hours was as bad or worse than 
previous. Another hypodermic of morphia was given, and I may 
here state the morphia was kept up for a week four or five times 




















al 








SouTHERN MeEpicaL REcorp. 165 
daily. The patient’s nervous system was so completely torn up 
by the agonizing pain I regarded the morphia as absolutely nec- 
essary. 

By morning, say in about six or eight hours after the beginning 
of the pain in the ear, a douche of hot water, fully half gallon, 
was thrown into the ear, which wasa great relief for a short 
while. Then a leech was applied tothe tragus. The douche was 
used twice a day during the most of the painful period (a week). 
Leeches (one every day) were used. As to the drum membrane, 
by the second day it was very red and bulging, and in just about 
the proper condition to be punctured, a proceeding which, while 
it is so frequently advocated by writers cn the ear, is really very 
seldom resorted to by them. No doubt puncture at this juncture, 
in this case, might have liberated the pus or muco-pus and given 
relief. Yet 1 am averse to making a puncture in a drum mem- 
brane. My idea was to prevent suppuration and rupture, which 
would in all probability leave a troublesome and annoying chronic 
suppurative inflammation, and very probably a perforated drum 
membrane. The patient suffered a great deal for a week or ten 
days, but recovered with a sound drum membrane. At the end 
of ten days or two weeks his hearing in this ear, which was form- 
erly five feet tor the watch, was only twelve inches, and crackling, 
popping noises still persisted in the ear. These three troublesome 
symptoms were gradually relieved in the course of four or five 
weeks by inflation, by Politzer’s method, employed about every 
other day. To sum up: My experience in these cases is that the 
leech is our very best remedy—use them freely. Next is the warm 
ear douche. Of course sufficient morphia must be used (and 
hypodermically to get its prompt action) to quiet the intense pain 
and nervous irritability. If full doses of morphia in the beginning 
do not seem to do great good, its very free later use seems to do 
harm by letting the patient down. 

As soon as the patient is able to walk about, great care must be 
taken that he does not overtax his strength. Don’t allow them to 
zire themselves, because nothing except, perhaps, taking cold, will 
be more apt to bring on a relapse. 

In cold weather the patient should lie with a large piece of cot- 
ton batting bound over the affected ear. The idea is to keep the 
ear warm. It promotes the absorption of the lymph. Spirits of 
camphor warmed and dropped in the ear is soothing and beneficial; 
but nearly all the silly common household remedies, such as warm 
honey, sweet oil, etc, which soon become cold and lumpy, should 
be avoided. 
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INFLAMMATION OF THE NECK OF THE BLADDER. 





By Jno. THAD. Jounson, M. D. 





There is a certain stage of the disease in which our old-time 
friends, copaiba, cubebs, oil of sandal wood, oil of turpentiie, and 
possibly some others of the class, do undoubtedly exert a benefi- 
cial effect. In the subacute stage, and sometimes when it has be- 
come chronic, the distressing symptoms are modified by these 
agents singly or in combination. Indeed it may be possible to ef- 
fect a cure with them, if aided by rest and hygiene at the proper 
time. 

Alkalies, in various forms and combinations. are generally pre- 
scribed. They often afford relief—more in this condition than im 
general chronic vesical catarrh, when the urine is probably of itsel& 
already too alkaline. For the distinctly alkali effect, the liquor po- 
tasse answers well. 

The salts of potassa, lithia, ammonia, and other similar agents, 
are generally prescribed, and often with seeming good effect, 
The benzoate of ammonia is a favorite with me; this, dissolved in 
camphor water, and a minute portion of morphia added to it, has. 
seemed to me to afford relief, when distress is marked, more 
promptly and certainly than others. Tincture of chloride of irom 
undoubtedly is sometimes useful. Tincture cf cantharides has 
long been employed in such affections, often combined with the 
chloride of iron tincture. I am not satisfied that it possesses any 
reliable virtue. It is not beyond its power to render the condition 
worse rather than better. The iron does not do this ; for this rea- 
son, as well as for its positive virtue, 1 think it preferable. This 
is better prescribed when the disease has passed beyond its suba- 
cute stage. 

There is yet another class of remedies requiring notice, consist- 
ing of buchu, uva ursi, pareira brava, triticum repens, hydrangea, 
etc. These are looked upon as having a direct effect, mostly an 
astringent one, upon the mucous membrane or the urinary tract. 
Like most of such remedies, their actions cannot be deemed relia- 
ble ; yet as they do sometimes appear to have the desired control 
over function and secretion, and as they sezm but 1t le ce pible of 
doing an injury, we are justified in testing their efficacy in any 
given case. They may be administered in fluid extract or infusion. 
I generally have an infusion made of several of these agents, to- 
gether with hops, and then adding bicarbonate of soda. It is 
a kind of a shot-gun medication from which I have but little to 
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fear, even if I cannot allow myself much latitude of hope in its 
therapeutical efficacy. 

Lastly, let us consider local measures. It is from this method of 
treatment that we may look for the best results. But to reaclh 
a successful result, we must be more careful of our remedies, and 
more exact in applying them, than has been the general custom. 

In making these applications, I hold that it is best to apply 
them directly to the surface diseased, and to no other portion, so 
far as may be possibie. 

Already I have shown that very often the patient is directed to. 
continue his injections, and with the same instrument that served 
for medicating that part of the canal which lies in front of the cut- 
off muscle. Its range is too short for the work now in hand; it 
cannot be depended upon for forcing the fluid beyond the com- 
pressor muscle. This difficulty is often met by passing an instru- 
ment into the bladder, and then filling the whole bladder with the 
solution selected. I wish here to enter my objection against the 
adoption of this as a standard treatment. I object to it because 
our fluid comes in contact with an extent of healthy membrane 
much larger than that which is diseased ; and of all tissues, this 
is among the most intolerant of meddlesome medication. Certain- 
ly a diseased bladder must sometimes be treated by direct appli- 
cation. This cannot be omitted in chronic catarrh; but in acute 
cystitis, general cystitis, to say the best of it, local medication must: 
be done only with great caution. And when the membrane is 
not inflamed, certainly it is far worse than useless to medicate it. 
Such a step may serve to light up a disease where none had ex- 
isted. 

The deduction I would make from the principles and argument: 
just laid down, is the necessity of confining our topical me lication 
to the part diseased, as accurately as mav be. As it is necessary 
to do more than treat the anterior urethra by aid of the ordinary 
syringe, so, on the other hand, it is unnecessary to go to the other 
extreme, and fill an unoffending bladder with our remedy merely 
because the surface just posterior to the comp essor urethra re- 
quires treatment. I have known a number of patients whcse: 
condition had been made worse rather than bettered by a non-ap-. 
preciation of these truths, I thus emphasize it, because, as a rule, 
neither book writers nor the profession generally, lay stress upom 
what I deem the necessities of the condition described. 

To place our remedies accurately upon the diseased region, some 
instrument is required that will enable us to know just when its. 
opening has reached the bladder neck. The tube, or catheter, 
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may be of gum, mettal or hard rubber. Several forms of instru- 
ments have been specially devised for this medication. Some o: 
those originally intended for spermatorrhea treatment will serve 
the present purpose. So that the indications just laid down are met, 
the form of instrument need not be considered. It is impor- 
tant, however, in the event of our applications being frequently 
repeated, that the tube be pliable and small, so as not to create ir- 
ritation by its passage. In this case, the soft rubber catheter with 
the opening directly in the rounded extremity, is, preferable to the 
ordinary form with the eye on the side. This rare form may be 
obtained of the instrument makers, and generally enables us to 
make the application with the utmost ease. 

The hard rubber tube, made as a part of the syringe, answers a 
better purpose for the infrequent and severer applications ; and I 
may add, serves well for the more frequent ones, except for the ir- 
ritation of passing it. The double current catheter, with large 
opening, may be used for the topical medication—more for this 
opening than for its double tube. 

To the soft catheter, any syringe that has a capacity of several 
drams, and that works easily, may be attached. The fountain 
syringe, or the rubber bag, are not so well adapted to the medica- 
tion of this special lesion. Whatever tube be used for the urethra, 
a little care will enable us to discharge the fluid just where needed. 
While we may not confine it precisely within limits, yet there will 
not be the harm done of filing an innocent bladder, as is some- 
times practiced. 

The same remedies are to be used, in the main, as serve to cure 
an inflammation of the anterior portion of the canal, I have 
always taught that the weakest solution that will propetly accom- 
plish the cure, is the one to be selected. A very good measure to 
guide us as to the strength, is the very mild degree of smar.ing 
that the proper per cent. solution produces. It the pain is violent 
or long continued, injury instead of benefit will result. This does 
not apply however, to that stronger, or semi-caustic, application 
that is occasiona ly required for the cure of a chronic lesion. 

Nitrate of silver, in solution, may be said to serve us in two 
characters: a very weak one, for regular application, and one 
much stronger for occasional use—the latter semi-caustic, or high- 
ly stimulating in its local action. 

In a paper published some.years ago, in urging the need for 
knowing the exact dosage required by the urethra, I made the as- 
sertion that the most dilute solutions of this remedy, nitrate of sil- 
ver, as laid down in the books, are yet stronger than necessary for 
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frequent application to the urethra. The strength proposed, one- 
eighth to one-sixteenth to the cunce of water, was looked upon 
by some as a mere trifling. I might adduce, as a further support 
to my observations, the more recent views carried out under the 
banner of the germ theory. Even a greater dilution, frequently 
used, sometimes produces the burning and bloody discharge char- 
acteristic of its caustic use. 

For most patients, nothing has answered me so well in the 
treatment of ordinary urethritis. Occasionally, however, a patient 
is met with in whom it does not prove curative. I have been in 
the habit of treating one individual in this city for his many gon- 
orrheeas, in whom a one thirty-second grain solution has always 
caused such burning, bloody discharge, etc, and attended by no 
benefit, as to demand a change. 

I may add, parenthetically, that in several cases of purulent 
ophthalmia, these dilute solutions, with cleanliness, have made-an 
easy cure after failure of the ordinary procedure. I have not 
practiced this often enough to offer it to others as a standard 
treatment ; but I may say that I have of late noticed in the jour- 
nals several statements looking in the same direction. 

In the treatment of these urethral affections, the sulphate of cop- 
per acts very like the silver nitrate, and in about the same doses. 

The acetate of lead, one to three g-ains. is a good remedy. The 
zinc salts are even better ; the acetate, one-half to two grains to 
the ounce of water ; the sulphate, twice as strong; the chloride, 
half the strength of the acetate With all of this class, the cases 
of long standing generally require the stronger solutions. Many 
other remedies are v..d, but I know none superior to these. 

These remedies-are placed in the vesical neck as already indi- 
cated, from one to three times daily, provided they can be used so 
often. Asa rule, the surgeon himself can apply it once daily so 
well as to require nothing further until the next day. The princi- 
ple to guide us is the same as for the anterior portion of the urethra; 
only the method of applying the remedies is different. We need 
not only to be careful to medicate the diseased parts efficiently: 
but to as carefully avoid that sensitive and extensive surface be- 
yond which would probably be injured by such interference. 

While I strenuously advocate the general use of such applica- 
tions as are generally regarded as very weak, I well know that 
there is occasional need for a stronger solution of nitrate of silver, 
of five to twenty grains to the ounce. When the parts have reach- 
_ ed that indolent condition in which no improvement is obtained 
by the ordinary injection, a thorough application of solution just 
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mentioned is indicated. This is better preceded, a few minutes 
before, by a cocaine solution. A day or two later the milder rem- 
edies may be resumed. } 

Another excellent method of applying the remedies accurately, 
is by means of a brush and tube. Having saturated the brush 
with the desired solution (or powder), it is withdrawn into the 
tube, the apparatus carried to the spot desired, the tube with- 
drawn sufficiently to uncover the brush, and this thereby brought 
in contact with the membrane diseased. 

I have also used the short urethral suppository for the treat- 
ment of this disease. These must be carried down by a proper 
tube. I have had some good results from them, yet by no means. 
so great as would at first sight appear reasonable to expect. 

The majority of these patients who present themselves to me 
have been already treated by the introduction of sounds. The 
patient himself, by much practice, has become an expert in the 
art. I recognize the value of this treatment for the anterior ure- 
thra. I well know that it is an excellent method of overcoming 
an irritability, or super-sensitiveness of the vesical neck. But a 
catarrh of the neck is another thing. I have more often found in- 
jury than benefit to follow the use of the sound. There is not here 
a stricture to be dilated, as often is the case in the chronic dis- 
charge from the anterior portion. There are anatomica! ele- 
ments that serve to render the conditions altogether different. It 
has sometimes seemed to me astounding how persistently this 
measure has been resorted to. This generally proves to be true of the 
cases alluded to in the outset, wherein the real nature, or seat, of 
the disease has been overlooked. 

I may remark here that I believe the introduction of instru- 
ments into the neck, and on into the bladder, is too readily under- 
taken. Its possibilities of evil are not sufficiently considered. 
When the anterior part of the canal alone requires the passage of 
an ins'rument, as in disease, or after operations, we are not justi- 
fied in passing entirely through it, and into the bladder beyond. 

It may seem that I have devoted undue space to the considera- 
tion of this disease. But t» th>*s2 who have had opportunity of 
observing the number of males so affected, the discom ‘ort and ill- 
health it gives rise to, its long-standing. and the often inadequate 
treatmen: relied upoa, will appreciate any effort in the direction 
of its better understanding. 

ATLANTA, March, 1888. 
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CHRONIC SYPHILIS. 
By H M. Lawson, M.D., CuTHBERT, Ga. 


Phytolacca dec. rad. p 
Ferri hydrat. stramonii fol. p 
Hydrarg. bichloride 

F. Pill No, LX. S. One pill after each meal and at bedtime. 

The above is the be-t pill for chronic syphilis I ever used. Some 
may object to the Homeopathic quantity of the hydrarge bichlo- 
ride, but I hope they will try the prescription before changing it. 
Professor Ricord says that in these cases he gives the iodide of 
potassium in normal doses so long as it tells on the disease, then in- 
creases it to a drachm or more a day; but in defiance to these large 
doses the treatment often hangs fire, the patient ceasing to im- 
prove, and that he then has recourse to some form of mercury 
with excellent effect. 

If in the treatment of syphilis we interdict a@// oleaginous articles 
of diet, most, if not all, the hypermedication now often recom- 
mended may be avoided. The oleaginous element of diet is the 
one upon which the disease thrives, and if disallowed, fewer re- 
lapses and more prompt and positive results would follow proper 
treatment. If a case evinces inflammatory symptoms or eruptions. 
on the skin, I add to the formula 6 or § grains of tart. antimony 
et. potass. the pill will prove sufficiently laxative if the patient is 
not of a constipated habit. The surgeon should see that the 
bowels are moved daily, and that too much purgation is not in-- 
duced. I do not think the fluid extracts will answer so well; but 
if the roots and leaves gathered at the proper season are used, a 
successful result may be confidently expected. 





HYPNOTISM IN THERAPEUTICS. 


Dr. Moll states that he has seen at least one thousand single 
experiments, which enables him to affirm that a large part of all 
that has been written about hypnotism, howsoever unlikely it may 
sound, is perfectly true. According to Senator, we have to view 
hypnotism as a condition in which an individual is deprived of his. 
own will and becomes the passive instrument of the manipulator. 
Braid, of Manchester, has published, in 1843, the first treatise on 
hypnotismus, trying at the same time to turn it to account as a 
therapeutic agent. He also discovered suggestion and described. 
it. ‘Suggestion ” means any physical action on the hypnotized 
subject. oll exemplifies this in the following manner: A sub- 
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ject is just speaking ; the experimenter calls out to him: “You 
can’t speak any more, you have lost your language!” The sub- 
ject continues to perform some motions for the purpose of speak- 
ing, but is unable to do so. 

Recently, thorough investigations have been commenced in 
France, particularly in the Salpetriere of Paris, under Charcot's 
diréction. They distinguish a major and a minor hppnosis; the 
former alone is typical and is met with in hysteria. Three stages 
of hypnotism mav be distinguished : 

1. Lethargy. Itmay be produced by causing the subject to fix 
his looks on some object not to much resplendent. The lethargic 
individual seems to be asleep ; his lids are closed ; on raising them, 
they drop back without power. In this state there exists a hyper- 
ecitability of the nerves and muscles. 

2. Catalepsy. For this condition, an individual can be given 
any arbitrary position in which he continues wthout change. The 
eyes are open, the look is staring. The individual can be transfer- 
red from catalepsy to lethargy by closing his eyes. 

3. Somnambulism. The individual has his eyes wholly or half 
closed, and resembles a somnambulist. There is no excessive ex- 
citability of muscles, but by slight irritations of the skin the sub- 
jacent muscles may be subjected to contraction. This state can be 
produced by gentle friction or pressure on the vertex. 

Moll himself has succeeded in curing, by means of hypnosis, 
neuralgias in patients who had resisted prolonged’ electric treat- 
ment, embrocations, etc., and in restoring some neurasthenics to 
psychical repose ; also in rapidly freeing from headache, perso.s 
who had not received any advantage from antifebrine nor from 
antipyrine. 

Yet, hypnotic treatment has also its inconveniences. It is not 
possible to hypnotize all individuals, nor, in case of success, to 
have the hypnotic condition always in sufficient intensity, or there 
is no improvement in spite of hypnosis ; the latter result is not an 
infrequent one. Oftimes, hypnotization is followed by a condi- 
‘tion of weariness, but this condition can soon be overcome. It is 
self-evident that all psychical emotions, as in public exhibitions 
‘were frequently met with, have to be avoided. 

The time has not yet arrived to clearly define the indications for 
hypnotic treatment; taking into account the literature of the 
French, this method seems to be applicable to hysteria, neuralgia, 
psychical conceptions, insomnia, etc. It is stated that hypnotism 
thas alreedy been successfully applied in morphiophagy, alcohol- 
‘ism, enuresis, dysmenorrheea, etc. In a.ticular rheumatism, pain 
thas been greatly appeased, before any medicament was given. 
Whether the fundamental disease will be modified in this way, is, 
of course, another question ; yet the possibility of organic modi- 
fications cannot be excluded ; for any part of the body, subjected 
to concentrated attention, will alter its conditions of alimentation. 
Braid affirms having succeeded in healing an abscess of the cor- 
nea by means of hypnosis, and some modern publications clearly 
demonstrate how large an influence suggestion may exercise on 
the organism. In one individual the following r.silt was obtain- 














SouTHERN MEDICAL REcorp. 173 


ed: On informing him that at a certain time a certain determined 
place of his arm would be subjected to bleeding, it was observed 
that this place first commenced reddening, then showing in relief 
a letter determined beforehand, and finally some drops of blood 
being squeezed ont. The miricle of Louise Lateau might thus be 
explained quite naturally. In another instance, some postal stamps 
were pasted on the back of an individual who was told that it was. 
a blister plaster. There was indeed a blister forming on this spot, 
and in another case a simple hyperemia. On the other hand blis- 
ter-plasters was spread out on cigarette paper, and it was applied 
with the statement it was linen paper ; in this case, no blister, it: 
is asserted, was produced. A piece of cold iron was placed in 
the hand of another person, suggesting that it was glowing; the 
hand showed blisters from burning. Zo// corroborates from his 
own experience the fact that some persons, by the suggestion of 
taking ammonia, are being made to sneeze ; and other persons, by 
the suggesfion of taking alcohol or champagne, are being subjec-. 
ted to a condition like intoxication. Yet, it seems that a certain 
hypnotic education is necessary for all the observations and expe- 
riments. 

On the other hand, mere negation is no longer admissable, al- 
though until now it was not possible to give a self explanation of 
the successes of hypnotic treatment. There is certainly no pan. 
acea in hypnotic treatment, but the results, reported from France, 
are altogether highly encouraging. Vodsén, in the Paris Salpetri- 
ere, has obtained good results in cases of interrupted menstrua- 
tion by simple suggestion that menses would appear on such or 
such a determined day. Yet, the actual value of hypnotism as a 
therapeutic agent will not be established by personal impressions, 
it will have to be measured by the nnmber of failures which each 
experimenter will meet with. Future impartial observation will 
be required to settle this question of the therapeutic value of hyp. 
or treatment.—Abstract from Deutsche Mediginal Zeitung, 

erlin. 





HYPODERMIC INJECTIONS OF ANTIPYRINE IN 
PAINFUL DISEASES. 





By S. FRAENKERL, M.D., 1n “DEUTSCHE MED. WoCHENSCHRIFT”® 
41, 1887. 





The first experiment with this drug made by F. was in an 
anemic girl twenty-two years of age, suffering with subacute 
rheumatism of her right ankle, which had lasted two weeks and 
had been treated by a variety of remedies, such as salicylate of 
soda, salol, iodide of potash, antipyrine internally, etc., but with- 
out effect. The swelling in the joint continued to increase, espe- 
cially during the last three days; the pains on the external surface. 
were so severe that the patient could not rest day or night; neither 
active nor passive motion was possible, even the least touch caused 
pain. F. injected 05 (74 grs.) antipyrine with a Pravaz syringe 
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in the place of greatest tenderness, and was astonished to find 
almost instant relief. The patient could now raise her leg, even 
strong pressure produced no pain; sleep and appetite returned 
and her general condition was greatly improved; pulse and tem- 
perature were not influenced by this treatment. In the afternoon 
slight tenderness returned on the inner surface of the ankle, which 
was relieved in the same way the next morning. The whole 
region of the joint was now entirely free from pain. 

The dose recommended by Germain See to produce analgesia 
of a part is 0.5 (74 grs) ¢.e, a Pravaz syringe-full of a 50 per 
cent. solution (antipyrine and water); but F. found that half a 
syringe-full, z. ¢., 0.25 antipyrine will produce the same effect, and 
that we can, therefore, make three or four injections at the same 
time, in different localities, without having to fear any toxic 
symptoms. The circle made anagesic by the injection, measures 
about six or seven per cent. (about 24-3 in.) in diameter. The in- 
jection should be made in the direction of the pains, which can 
always be ascertained by a careful examination. In ten cases 
treated by this method F. observed that a dose of 025 antipyrine 
is at least equal in its local effect to an injection of 002 (gr. 4) 
morphine; and that this effect is produced in, at most, ten to 
fifteen seconds, and lasts much longer than that of morphia. The 
duration of analgesia was, at least, six to eight hours; in most of 
the cases the pains returned in a much milder degree or not at all 
in this loca ity. This method was also successful in the examina- 
tion of injured joints, the diagnosis of which would otherwise, 
perhaps, only have been made under an anesthetic. 

F. tried this also in cases of neuralgia and chronic muscular 
rheumatism in which it not only had a palliative, but occasionally 
a permanent effect. 

A sailor, forty one years of age, suffered with neuralgia of the 
sixth intercostal nerve for three weeks, in which the treatment by 
quinine, iodide of potash, salicylates and bromide of potash failed; 
two half quantity injections in the mammillary region over the 
rib had such a marvellous result that the patient, who was not 
able to follow his occupation since the beginning of this troube, 
went to work immediately. The sarae favorable result was 
obtained in acase of infra-orbital neuralgia, which had lasted three 
-days, resisting all ordinary medication; half a syringeful sufficed 
to relieve the patient of her intense suffering, which up to date, 
three days afterwards, has not returned. He also succeeded in 
relieving several cases of pleurodynia promptly with one or two 
injections of half a syringeful. 

In all cases of rheumatism affecting the muscles of the neck or 
loins and in lumbago the hypodermic administration of antipyrine 
is followed by remarkable results. In the last named affection, F. 
has always injected it on both sides of the spinal column about 
three or four c. m. external to it and found that it not only relieved 
the pains but removed the disease completely, so that no further 
treatment was necessary except that of a general’nature such as 
rest, etc. In sciafica the method has done good service, especially 
an the beginning of the affection; two to three injections at the 
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painful points in the direction of the femur have often given com- 
plete and permanent relief. 

These are the experiences gained by F with this method in the 
treatment of external painful aftections. In internal diseases half, 
or most, one full injection is sufficient to give relief from pain. In 
a patient suffering with acute otitis media for three days without 
rupturing the tympanum, one full injection given in a downward 
direction gave complete re.ief. He was free from pain until the 
next day, when the membrane was perforated; he is now conva- 
lescing. In the same way a patient, twenty-five years old, suffering 
with the first stage of typhlitis, who had intense pains so that any 
movement of her body was impossible, was immediately relieved 
by the injection of a syringeful of the solution in the region of the 
ileo czcal valve, so that she could sit up in bed and change her 
position as desired. A girl, five years old, affected with the same 
disease, was made easy by the injection of half a dose. 

F. is firmly convinced that the sub-cutaneous injection of anti- 
pyrine will limit the use of morphia to a considerable extent, and 
that it will be a great convenience both to physician and patient.— 
Pittsburgh Medical Review. 





CEREBRO-SPINAL MENINGITIS AND ITS TREAT- 
MENT. 





It was in 1872 that I first met with cerebro-spinal meningitis, 
and I would say that the disease baffled all the skill that I could 
command. I was then practicing medicine some twelve miles 
east of this place (Louisville, Miss.) It was about the last of Jan- 
uary, or first of February. The weather was exceedingly change- 
able, a great deal of sieet and rain, with a rise and fall of the tem- 
perature, generally every twenty-four hours. 

I was called to see Mr. T.’s family, consisting of himself, wife 
and six or seven children. Two of his children were first taken 
sick, and died very quickly. The next that were to meet their 
fate were Mr. and Mrs. T., and then two more of the children 
were called to cross over the dark river. In the meantime several 
renters or tenants, both white and black, were visited by the de- 
stroying angel. I called in two other physicians, and we did all 
that we could, but death was in the land and it appeared that the 
blood was not on the door. 


Symptoms.—In giving the symptoms I cannot do better than 
quote “ Dickson’s Elements of Medicine,” with the addition of 
some symptoms that I will italicize. “It usually invades with a 
chill, succeeded with great febrile excitement, the headache being 
intense from the first, with severe pain down the back, and in the 
limbs. The countenance often flushed, expresses surprise, or wild- 
ness and terror; there is vertigo; the pupils of the eyes are gen- 
erally dilated; sometimes, however, they are contracted, and, it is 
affirmed, may be in opposite states, one dilated and the other con- 
tracted. The patient is very restless, moaning or uttering plaintive 
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cries; the breathing, at first hurried, soon becomes slow and op- 
pressed, and even stertorous; the speech thick and inarticulate. 

After an uncertain, but brief period, tetanoid spasms come on, 
being readily excited; there is hyperesthesia, with muscular rigid- 
ity. Opisthotonos isthe usual form, but it is sometimes p eurotho- 
tonos oremprosthotonos. Tympanitis and constipation are present, 
with palsy of the bladder and lower extremities. 

In the last stage there is coma; the tongue is dark and dry, with 
sordes on mouth and teeth; the bladder is distended, and constant 
stillicidium of urine, and involuntary fecal discharges take place.” 

First Stage — Tongue dark in centre and red around the edges, 
great pain in one finger or toe, engorgement of the lungs after six 
or eight hours. 

7 reatment.—The following I find from my note book, the treat- 
ment adopted: Calomel, Dover’s powders and quinine, with spirits 
of turpentine applied to the neck, and ironed in with a flat iron, 
as warm as the patient could bear it. In several cases I tried the 
actual cautery to the neck and spine without any effect. 

The above was about the treatment we used. The last case 
was a negro man, whose symptoms were about those enumerated 
above. My experience was that the treatment we had used was 
worse than nothing, as all the preceding cases had been fatal. I 
concluded 1 would give him one dose and risk the consequences. 
I therefore gave him 60 grains of calomel. This was at night and 
I did not see my patient until the next morning, when to my sur- 
prise, I found hima great deal better. He was free from pain, 
could use his head, and had but little fever. The next day I gave 
quinine in 10 grain doses, every six hours, and discharged the 
case, his recovery being rapid. I have met with a tew sporadic 
cases since, and have relieyed my patients in every case. 

When called to a case of cerebro-spinal meningitis of an adult, 
I commence treatment by giving calomel (20 grains) in a teaspoon- 
ful of balsam copaiba, with 30 drops of tincture gelsemium, and 
repeat the dose in two and a half hours, giving quinine in 10 grain 
doses, commencing at 4 o’clock in the morning, every two hours 
until I have given 30 grains, The tever is generally lower from 
4 to8o’clock in the morning. If fever should rise, I give 20 drops 
of tincture of gelsemium every one and a half hours, also copaiba 
every six hours. If the lungs are engorged, I apply a fly plaster 
over each lung, let it draw well, and then apply a mush poultice 
to the blistered surface. If the patient is restless give some 
Dover’s powders until sleep is produced. 

By giving the balsam copaiba at the commencement of the dis- 
ease we have no trouble with the urinary organs.— Dr. A. S. Kirk, 


in Medical World. 





Diphtheria.—Tie correspondent of the American Practitianer 
writes that, “thirty-six cases of diphtheria have recently been 
treated with resorcin spray, thirty-four of which are stated to 
have recovered. The mortality.in the same epidemic, where this 
treatment was not followed, is stated to have been 93.28 per cent.”” 
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ABSTRACTS AND GLEANINGS. 





Asclepias Syriaca (Milkweed) for Lumbago and Dropsy. 
—It is indigenous in Western Missouri, and very generally, I be- 
lieve, in the Middle and Western States. It grows on rich land, 
in fence corners, meadows and cleared lands not used as pastures. 
It is perennial; grows rapidly from early spring until August, 
when it is from three to six feet high. It has a purple stock as 
thick as a lead pencil, or even the size of an index finger. It has 
thick fleshy leaves, very brittle, and exuding a thick, gummy, 
milky juice; it generally has many branches at top; blooms in 
August; flowers in bunches, and is purple in color; bears a rough 
pod as long as a finger, and from half an inch to an inch in diam- 
eter at base, tapering to a point thorn-shaped, filled with a white, 
fibrous, silky furze, in which are the seeds. The root grows per- 
pendicularly. a foot to eighteen inches in length, almost without 
rootlets, is white and tough; the root is the part used, and may be 
dug any time from August until April. Its physiological action 
seems to be diuretic, and mildly laxative. It increases digestion, 
and stimulates the appetite. That is as far as I have observed its 
action. I believe it is to some extent a heart tonic. though of that 
I am not positive as yet. 

In 1873, I had a severe lumbago, for which I had tried various 
remedies, both internal and local, including electricity; but with- 
out relief. An old farmer said he could cure me, and related his 
own experience, and furnished the roots. I began using a decoc- 
tion, drinking a half teacupful four or five times daily, and ina 
few days was completely relieved. Then I recommended it to all 
my patrons who called for treatment, and heard from them the 
most extravagant praises of its virtues, in return for my sugges- 
tions. Amongst my first cases was a man about fifty-eight years 
old, a painter, who had been disabled from woik for nearly a 
month. He said that when he attempted to arise of mornings 
that he had to roll out of bed on to the floor, and hold to the bed- 
post with one hand while attempting to pull on his pantaloons 
with the other. He could not stand still, but had to keep moving: 
constantly until he could get aseat. I gave him some of the roots, 
and he used the tea through the day and next morning, got out of 
bed and dressed with but little pain, and in a week was able to 
resume his trade. Since then I have met and treated perhaps a 
hundred cases with like results. 

In 1875 or 1876, I saw an article in the Medical and Surgica® 
Reporter, from some physician in New York (his name and loca~ 
tion I have forgotten), stating the action of asclepias syriaca im 
dropsy. At that time I had a typical case of general anasarca, im 
a man sixty-five years old. He had heart disease badly. His case- 
grew from bad to worse, baffling me with the best remedies I. 
could find. The anasarca had extended up to the thorax He:- 
could not lie down. His body and limbs were distended until the- 
skin seemed ready to burst. 1 regarded his case hopeless, but con~ 
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«cluded to give the silkweed a trial. I punctured his limbs in 
numerous places and wrapped them in cloths, and thus started a 
flow of the water. I put him on a free use of the tea, and in ten 
days he was reduced to a mere skeleton; but could lie down and 
sleep comfortably. His appetite returned; his bowels from being 
torpid, acted normally, and there was constant healthy action of 
“the kidneys. His heart’s action became more regular and its im- 
ppulse strong. He lived a year and a half happy and content, 
~when his heart suddenly failed, and he died ina few hours. I 
#have used the same remedy in a few similar cases since, and it has 
yproved the dest of all remedies so far.—JAedical and Surgical 


dteporter. 





Two Cases of Placenta Previa.—Case I.—Mrs. B., et. 
-about thirty; second pregnancy; was called in consultation with 
another physician on evening of October 1, 1857. Learned from 
attending physician that the patient had been suflering from 
uterine hemorrhage for several weeks, more or less every few 
“days. Found os dilated to about the size of a silver dollar. The 
“hemorrhage continued despite the tamponing with sponges and 
strips of cloth. After waiting about an hour and finding the os 
-sufficiently enlarged, I inserted the hand, detaching the placenta 
upon one side, turned the child and delivered, leaving the head 
lodged in the pelvis twenty minutes, to check hemorrhage as much 
as possible. The placenta came away with the fetus. The patient 
continued to sink, and died two hours after delivery. Pregnancy 
was seven month advanced. Delivered under chloroform anes- 
thesia. 

Cas4 II.—Mrs. W., et. thirty-five years; third pregnancy; was 
called morning of February 11, 1888, to find that patient had lost 
za pint of blood in the two to three minutes that the hemorrhage 
econtinued. The husband had tamponed with a silk handkerchief 
saturated with sweet oil. Thinking it not best to disturh the pa- 
“tient, left some powdered per-sulphate of iron to be used ona 
:second tampon if necessary. I informed them if anything like 
>this last hemorrhage should occur again, an immediate delivery 
- would de necessary. Thirty hours afterwards I removed the tam- 
pon without further loss of blood and could detect, upon examina- 
: tion, the placenta covering the entire region of the cervix. Was 

« called again February 15, about midnight and found the flow more 
- severe than before. The husband failing to tampon successfully, 
- caught the patient by the feet and was holding her head down- 
ward. Allowing her to resume the recumbent position, inserted 
my hand into the vagina and found the os sufficiently dilated to 
« crowd the thumb and index finger into the opening, and by cross- 
; ing and flexing them form a perfect tampon. 
This method of tamponing served two other purposes. By 
: adding the other fingers, one at a time, in half an hour I was able 
>to pass the hand through the os, efficient labor pains coming on in 
the meantime, having been entirely absent before. Now, making : 
<sa rent in the placenta near its center I turned the fcetus a six 
months’) and delivered as in the former case. Immediately tam- 
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poned with strips of cloth covered with Monsel’s powder, and 
was gratified to see the case proceed favorably. 

Eighteen hours after, upon disturbing the tampon for the pur- 
pose of catheterization, 1 was surprised to see the blood start 
freely. Applied more per-sulphate and thirty-six hours after de- 
delivery removed the tampon, and twelve hours later began using 
vaginal wash. Delivered without anesthesia. The patient at this 
writing, March 3rd_ 1888, has nearly recovered. She had suftered 
from hemorrhage since the fourth month, but I did not see her as 
she was visiting somewhere in Canada.—Dr. A. F. Collar, in 
Medical Age. 


Concerning Chloroform—Hunter McGuire is reported as 
saying: “There is one hazard from chloroform we are apt to for- 
get—operating during partial anesthesia. Many of the deaths 
from cloroform have happened this way. A tooth is to be drawn, 
a pile tied, a felon opened, or some operation performed which is 
the work of a few seconds; and the inclination is to operate before 
the anesthesia is complete. It is extremely hazardous to do this. 
Possibly the brain has not lost consciousness, and the patient is 
dimly aware that the operation has begun, that the pain he dreads 
is to follow, and in consequence of his terror fatal syncope comes 
on. Or, if intellectual consciousness is lost, there seems to be—if 
I may so speak—a consciousness still leit in the nerve centres 
which preside over the heart and circulation, and the impression 
of pain on them is fatal. Ether is safer when the operation is to 
be performed with partial anesthesia. Of al the elements of 
danger from chloroform, fear on the part of the patient is the 
greatest. If the anesthetic causes real alarm, the heart is nerv- 
ously weak and the hazard to life especially great. All things be- 
ing equal, ether, then, is the safer agent. To the dread of the 
operation the added dread of the anesthetic produces an emotional 
condition of absolute terror. Fatal cases under such circumstances 
are not uncommon. It is safer, if words and a calm manner fail 
to quiet the patient and allay all anxiety, to give hypodermically 
one-fourth grain of morphia and one-hundredth grain of atropia, 
and wait fifteen or twenty minutes for the physioiogical effects of 
these drugs before giving the anesthetic. Emotional excitement 
increases the chances of paralysis of the nerve centres which pre- 
side over the circulation. Morphia obtunds the sensibility of the 
nervous system, and at the same timeis a cardiac stimulant. Atro- 
pia is still more powerful in this direction, and the employment of 
these drugs under such circumstances wi!l lessen or completely 
remove the danger. 

Children take chloroform safely and well. The principal reason 
for this is that they are ignorant of its danger and are not afraid 
of being killed by it. How else can we exp'ain the comparative 
immunity from danger to the young?— Post. Graduate. 


Whoop ng Cough.—Antipyrine in doses of 1 to2 grains every 
two hours to a child of five years is the most successful treatment 
for whooping cough yet discovered.— Zexas Courier- Record. 
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A Case cf Profound Opium Poisoning Cured with Amyl 
Nitrite.—Dr. McNeill called at my office and requested me to 
visit with him a woman said to have taken 24 ounces of laudanum 
three hours since. 

From the appearance of the woman when he left her (only ten 
or fifteen minutes before coming to my office), he thought she 
might already have passed away, as she was then apparently in a 
dying condition. 

We found a middle aged woman, over a bar-room, lying on a 
bed, totally unconscious: face and hands of a livid purple; pulse 
extremely feeble, rapid. flickering, intermitting; pupils dilated, 
but ragged in outline, like the pupils of a dead person; respiration 
did not exceed four per minute—in truth, I did not suppose she 
could possibly live fifteen minutes. 

Having seen in some Western journal the report of a case of 
opium poisoning in which amy] nitrite had been successfully used, 
I had requested Dr. McNeill, on my way to the house, to procure 
some pearls from the drug store. A hypodermic of — had 
been given at the doctor’s first visit, but with no visible effect. 

The first pearl was broken and imperfectly administered. The 
second was more carefully prepared, and the effect was most 
wonderful, calling forth expressions of surprise from those look- 
ing on. The face and hands quickly resumed their natural hue. 
The respiration gradually, but rapidly, became natural and the 
pulse became more steady, though still rapid and weak. Speak- 
ing to her, she opened her eyes, aroused thoroughly to her sur- 
roundings and requested (not very politely) to be left alone. 

From this time nothing more was required, and I lost sight of 
her. She had been drinking, but she had undoubtedly taken the 
laudanum, of full officinal strength, and she certainly would have 
died but for the use of the amy] nitrite. 

I had almost neglected to state that ove pupil remained dilated 
for some days afterwards. 

Of great service in angina pectoris, used beneficially in asthma, 
and also to counteract the lethai effects of chloroform, and now 
arousing to action the almost extinct vital powers of the system 
of the nearly fatal effects of opium poisoning, it certainly deserves 
a fair trial at the hands of the profession in all cases of like 
nature.—Dr. Haigh, in North Carolia Medical Fournal. 


Fistula in Ano.—The following method is suggested by Dr. 
Southworth (Medical Brief, April 1888): I take a two ounce 
bottle cork, make two holes through it lengthwise, pass through 
a silk ligature, common size. tie one end and wax well; scrape free 
end and wind it on a flexible probe close below the bulb; now 
grease the anus and fingers well and insert probe in fistula as far 
as the opening in the gut. Then introduce the finger, and when 
the opening is found bend it down and ‘out, take off the string, 
put your finger up and bend and draw it back without pain. Pass 
the free end through the cork and tie, not too tight at first, and 
tighten gently every second day, so as not to cause pain. I have 
never treated one in this manner but that the cure was complete. 
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If you have any doubts you can inject into the fistula (if the 
complete solution will pass into the gut) with the following wash: 


ic MI Ss aa ha aS ae hemes NEN vere. 
SE GI 8 os 6S a ea 8 Be Bed aah cet Si, 
ee EEL Rene ee OREN Mager AEA EA RTE ST pint j. 


M. Sig.: Inject three times a day, and after every discharge of 
the bowels. 


Give tonics and alteratives as indicated. When ligature cuts 
out use the following ointment for one week, applied twice a day. 
I give this ointment again as there are always some new subscrib- 
ers to the Brief, yet I think all practitioners should take it as it is 
our greatest source of knowledge: 


ey CIS ooo ened esknc tbe alee ae 3), 
MN Se Ei eared cds Sa eb Wed Aves REPEAT eH EER 3 Ss, 
ROT soi 8h se BSiais nis Sis s eas cses 3 iv. 


M. Sig.: Apply as directed above. 


One doctor could not get the crocus martis. It is made by tak- 
ing a piece of sheet iron, ten inches square (or any size wanted), 
bend it ‘up and puta pound or more sulphate of iron on it, then 
put it in the stove and heat it until it is red hot. When cool, pul- 
verize and sift. Keep in corked vials. 


New Remedy for Cystitis —( California Medical Fournal) 
Having seen nothing concerning the new remedy for cystitis and 
hyperesthesia of the genito-urinary tract, pichi (Fabiana imbri- 
cata), and being very much pleased with it, 1 will report, briefly, 
its action in a few cases. The first case was one of cancer of the 
uterus, where the wh. le anterior part of the vagina was indurated 
and contracted—the patient having to urinate every half hour all 
night, and the pain would start the tears every time. I gave the 
following prescription: 


BM. TWEE WE. obs. si caeeeads (etivavahe cua ines 3 VY, 
ee Chae Renee's Ka 3 SS, 
Elixir aromat.............4. diate, akdbwss q. s. ad % iij. 


M. Sig.—-A teaspoonful every three hours. 


In less than two days—in fact, the first night—she had to get up 
but once She took the medicine irregularly, as required, until 
she returned home, which was three weeks after, and it controlled 
the painful urination completely. Neither did she have the hack- 
ache, which has beena constant accompaniment heretofore. 

Case II.—A lady, with painful and frequent urination, having 
to get up four times a night. She had been over-treated by one 
of the too numerous class who see a cause for every ill that 
‘woman is heir to through a vaginal speculum. In this case the 
remedy acted promptly, remedying the backache as well. 

Case [I].—A man with a mld gonorrhea. Stopped all scald- 
ing of the urine at once. 

Case I1V.—An old lady, aged eighty-three, who said it appeared 
very strange none of the doctors could do herany good. She had 
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to get up several times at night to urinate. She was all right in 
twenty-four hours, and has continued so since. 

I have tried local applications in two cases of vaginitis, and 
they were greatly benefitted, and ceased using it. Am now anx- 
iously watching for an old man, with prostatitis and cystitis, to 
come along. 

I believe P,, D. & Co. alone handle this drug now. 

Have considerably lessened the first named dose, now give 10 
drops once in three hours.— Peoria Medical Monthly. 


The Mutual Re’ation between the Saliva and the Gastric 
Juice.—George Sticker (Volkmann’s Sammlung ki. Vortrage, No. 
297) has made some investigations on the action of saliva which 
tend to alter materially our ideas of stomach digestion. 

The view thus far held has been that the saliva exerts its amy- 
lolytic action until the increasing secretion of acid gastric juice 
checks it, and that then the peptonizing of albuminoids begins. 
Sticker has come to opposite conclusions. 

According to him, the importance of saliva lies in the fact that 
absence of it causes a decrease or total failure of secretion of gas- 
tric juice, and that want of saliva causes not only abolition of 
amylolytic action, but also influences essentially the gastric pro- 
teolysis. 

The basis of this investigation was furnished by a patient who 
had no salivary secretion, Examination of the gastric contents 
showed not only diminution of amyloid, but also of proteid, di- 
gescion, consequently diminished secretion of gastric juice. Ad- 
ministration of jaborandi not only re-established the saliva, but 
caused a return of the normal gastric secretion, so that in two 
weeks the patient had entirely recovered. 

Since the jaborandi could not have affected the stomach d rectly, 
it may be assumed that the secretion of saliva, and its introduc- 
tion into the stomach, excited the latter to activity. 

This view is confirmed by an experiment made by € ticker to that. 
end. Egg-albumin and starch were introduced into the stomach 
and allowed to remain two haurs, in one case avoiding swallow- 
ing saliva, in another a lowing it to mix in the normal manner 
with the contents of the stomach. 

In the latter case the stomach was found empty, in the former 
undigested starch and albumen were found and the gastric juice 
possessed but slight peptonizing power.—Fortschritte der Medi- 
can.— American Fournal Medical Science. 


Abating Typhoid Fever.—Dr. Forcheimer, in American Lan- 
cet says: | believe in the p sibility of aborting typhoid fever with 
calomel. If I get a case before the fifth or sixth day I always give 
a dose of calomel, and a large one—in some instances repeating 
it. I then follow this up with rat er full doses of antipyrine, be- 
cause it lessens pain and seems to have an antiseptic effect. I 
consider it a very great importance to have two beds, one for the 
day and one for the night. I choose the best room in the house 
for the sick room, having no hesitancy in taking the parlor, first 
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removing all the bric-a-brac. The room should be one well light-- 
ed and well ventilated, and near the water conveniences. The 
diet should be absolutely fluid. It is not so particular that it be- 
albuminous but absolutely fluid, no bread no toast. I have seen» 
hemorrhage caused by bread. The patient will often beg for 
something solid to eat. We can give them tolu to chew, as this 
is what they miss in the fluid food, the customary chewing. I fre- 
quently give: 

Acidi hydrochlorici dil. 1.00, 

Syrupi of raspberry, 15.00, 

Aque, 45.00. 


M. S. Take one teaspoonful every hour or two. 

I give sustaining measures, mainly whisky. In antipyretics 
we want to avoid every thing that will cause a collapse. I never 
give cold baths to children on account of collapse. I give the 
luke warm bath or cold wrap, and prefer the former. 


Hydrocele.— \ Texas physician, in Courier-Record, thus de- 
scribes Dr. Wyeth’s “ Radical Cure for Hydrocele.” First, make 
the scrotum strictly aseptic in the fullest sense of the term, then 
anesthetize the scrotal wall at the most dependent point of the 
hydrocele by a hypodermic injection of a few minims of four per 
cent. cocaine solution. Now introduce a small trocar and canula 
or a large sized hypodermic needle, and allow the fluid of the hydro- 
cele to run out—not, however, squeezing it out, as the intention is 
to leave about a dram of fluid in the sac. Next inject from 5 to 
30 minims of pure carbolic acid into the sac, through the canula 
or needle, withdraw the latter, and get the acid well in contact with 
the entire sac. Now, your patient is ready to resume his duties, 
you leaving the acid in the sac, except it be the largest amount 
used; and as to the amount of acid used, that depends altogether 
on the size of the sac; hydroceles holding a quart of fluid requir- 
ing as much as 30 minims, wh le the smaller ones require less, as 
low as 5 minims. 

The operation is perfectly simple. safe and painless, and not @ 
single case has had recurrénce of the trouble where this was used; 
moreover the patient does not quit work even for one hour, much 
less is he required to go to bed. This treatment of hydrocele may 
well be called “ Wyeth’s.” 


Hydrate of Amylene.—Professor Mirny has employed the 
hydrate of amylene (C2 Hjz O) for two years. The experiments 
on animals show that the medicine has no disadvantageous action 
on respiration or circulation, but produces a profound sleep. In 
average doses it agitates the encephalon. in stronger doses the 
cord and medulla, the reflexes disappear. the respiration is arrested, 
afterwards the heart. It is a better hypnotic than paraldehyde, 
and more agreeable to take. It does not exercise such influence 
on the cardiac activity as chloral, which lowers arterial tension. 

Hydrate of amylene administered by mouth or lavemcnt, in 


doses of 3 to 5 grammes, produces in about half an hour a calm 
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sleep of from six to twelve hours duration. There is no period of 
excitement, no nausea or cephalalgia, and no congestive phe- 
nomena. But it is necessary to have a preparation absolutely 
pure. In cases of insomnia during pain. such as sciatica, etc., it is 
better to as ociate the amylene with morphine. One gramme of 
chloral, 2 grammes of hydrate of amylene, or 3 grammes of par- 
aldehyde have the same action as an hypnotic. It is employed 
with success at the Clinique of Mental Maladies of Professor 
Joly, of Strasburg. —AZedical Times. 


Apomorphia.--This alkaloid, prepared from morphine, is a 
snow-white powder, is permanent when dry, but becomes green 
when moist. A solution turns green in a few hours, and finally 
black. This change of color is not attended by loss of its specific 
drug action It can be prepared in triturations or in alcohol. The 
hydrochlorate is generally preferred. This drug seems to contain 
all the emetic powers of opium and its alkaloids. As small a 
quantity as 1-20 grain injected under the skin, or taken into the 
stomach of an adult, will cause sudden, painless vomiting in five 
or ten minutes. Its method of action (if Dr. E. M. Hale is correct) 
would narrow its therapeutic sphere to those cases o vomiting 
due to general irritatior, or from purely nervous (central) causes 
—possibly from remote reflex irritation. It does not seem to de- 
range the functions of the stomach for any length of time, as do 
other emetics. 

One of the most useful properties of this drug is its power to 
cause sudden and complete emesis in case of poisoning, or to ex- 
pel fermenting or noxious substances from the stomach. For this 
purpose inject hypodermat cally, or give internally one-fifth or one- 
fourth of a grain. If it causes too great depression, give 1-100 
grain of glonoin, which will quickly restore the patient—Jedical 
Times. 


How to Grow Fat.—The Medical Review says that among 
some of the directions given to thin people with the hope of mak- 
ing them fat are the ‘ollowing : 

They must sleep all they can ; keep early hours for retiring ; lie 
down in the middle of the day ; drink a great deal of water: eat 
heartily, especially of far.naceous food ; take plenty of exercise, 
but in moderation. Be cheerful. Sterne says that “every time a 
man laughs he adds something to his life.” And according to Sol- 
omon, **A merry heart doth go d like medicine, but a broken 
spirit drieth the bones.” Follow the old adage: “Laugh and 
grow fat.”’—Pacific Record. 


Salicylate of Soda has a certaia superiority to other means in 
severe, generalized, articular rheumatism accompanied with fever; 
but if the heart is weak, if there has been any previous debility 
or trouble in compensation as the result of old valvular lesions, it 
is best to use antipyrin. Salicylate of soda is a heart depressant, 
while antipyrin never produces the least perturbation in the con- 
tractile power of the cardiac musculature, and possesses, therefore, 
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great advantages in the conditions just described. Further than 
this, antipyrin, on account of its harmlessness and certainty of action 
is better than salicylate of soda in rheumatism where there is no 
fever. Antifebrin in this disease has no advantages over antipyrin, 
and salol is inferior to all of them. Antipvrin is of great service 
in the treatment of hepatic and renal colic, and the author has 
never seen it fail in the second of these conditions; the pain is re- 
lieved, and in twenty-four hours the calculus is expelled Antipy- 
rin is no less useful in membranous dysmenorrhea. It may be 
given hypodermically, by the mouth or by the rectum.— Union 
Medicale, Paris. 


Acid Treatment of Intestinal Diseases of Infancy and 
Childhood.—Dr. D. P. McLachlan, of York, Michigan, in a paper 
read before his County Society, says: Regarcing the use of opinm, 
there can be no question. There is no remedy which will so 
effectually meet the second indication, viz.: to allay irritation, 
check the increased peristaltic action of the bowels, and arrest the 
excessive secretion of the intestinal follicles. When to opium we 
have added a remedy which will check fermentation, and one that 
is at the same tiine tonic and astringent, we have met every indi- 
cation in the treatment. In the mineral acids we have just such a 
remedy as we need, and if the fellows of this society will leave 
chalk mixture entirely out of their prescriptions and substitute 
nitro-hydrochloric acid, unless their experience differs very mate- 
rially from mine, they will be well pleased with the change. 

Over seven years ago I became convinced: that acids were 
(theoretically, at least) indicated rather than alkalies, and com- 
menced their use, and since that time I have never given a par- 
ticle of alkali to a patient of any age as a remedy for diarrhea. 

I have given nitro-hydrochloric acid in combination with pare- 
goric to a child three weeks old with the best results. 

A favorite prescription with me for a child one year old is— 


RB.” Tincture Opel. wo. 5.05 0 eles és Yeu ia 0 Sakae gtt. x, 
FRGUE, WIS TEIN oo i've a hee y's re LP 
Syrup. aurantii corticis, q. s.ad.......... pieaes f 3 ij. 


Sig.: Teaspoonful every two or three hours. 


I have given this prescription a great many times in the last 
seven years, and it has never disappointed me.— C. and C. Record. 


Tying the Umbilical Cord.—Dr. Camp (Mass. Med. Four.) 
uses the following method. He first ties and cuts the cord two 
inches long, then washes off the cord with equal parts of Liste- 
rine, which is without doubt one of the very best antiseptics and 
deodorizers, and glycerine, retie it within an inch of the naval 
with a ligature of No. 13 iron dyed surgeon’s silk, and cut off the 
superfluous part of the cord containing the first ligature. Then I 
wrap the cord in borated absorbent cotton, and epply the belly- 
band in the usual way. The band must be reapplied occasiorallv, 
but the cord is not to be touched again until the sixth or seventh 
day, when, if it does not come off easily, it is snipped off by the 
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scissors. If this article will induce the reader to try this method 
in one case, he will not go back to burnt muslin, linen with a hole 
in it, etc. 


How to Treat Cramps in tt.e Leg.—There is nothing easier 
than to make the spasm let go its hold, and it can be accomplished 
without sending for a doctor, who may be tired and in need of a 
good night’s rest. When I havea patient who is subject to cramp, 
I always advise him to provide himself with a good strong cord. 
A long garter will do if nothing else is handy. When the cramp 
comes on, take the cord, wind it around the leg. over the place 
that is cramped, and take an end in each hand and give it a sharp 
pull—one that will hurt a little. Instantly the cramp will let up, 
and the sufterer can go to bed assured it will not come on again 
that night. For the permanent cure, give about 6 or 8 cells of 
galvanic battery, with the negative pole applied over the spot that 
cramps, and the positive pole over the thigh. Give it for ten min- 
utes, and repeat every week for a month. 

I have saved myself manya good night’s rest, simply by posting 
my patients, subject to spasin of the legs, how to use the cord as 
above. I have never known it to fail, and I have tried it after they 
had worked half the night, and the patient was in the most intense 
agony. Even in such cases, at the first jerk of the cord, all pain 


left—Dr. R. W. St. Clair, in Medical Age. 


Antipyrin as Homestatic and Disinfectant.—Antipyrin 
seems tu extend tts usesevery day. Dr. Henocque tells us of its 
hemostatic and disinfectant properties. For the first it may be em- 
ployed in powder or in the form of a pomade, or, again, in a so- 
lution of one to twenty for washing wounds. Epistaxis is stopped 
by blowing powdered antipyrin into the note. The drug is also 
being incorporated into cotton and paper for dressings. In uil- 
cerated cancer of the breast, for instance, a mix'nre of one part 
of antipyrin to three parts of \aseline will form a paste that spreads 
over the ulcerations and covered with wadding (to be renewed 
twice a week), will prevent bad order and hemorrhages, so that 
the action is tavorable to cicatrization,—edical Times, Februa- , 
ry 15h. 


A Successful Treatment of Hydrophobia.—Dr. Kinchens- 
ky, in an elaborate study. from the clinical side, of 693 cases oc- 
curiug in the hospital at Moscow, reports a case in which success 
followed a peculiar treatment (quoted in the Bull, Gin. de The- 
repuetique, January 15. 1888.) 

A woman. aged thirty-five, was bitten by a mad dog five weeks. 
before her admission to the hospital. She presented all of the 
usual svmptoms of the disease in their most typical form. She 
was placed in a warm bath, where she was bled to syncope, los- 
iug fourteen ounces. During the two following days she was 
given ten grammes (160 grains) of powdered belladonna leaves. 
On the the third day the hydrophobia had disappeared.—A meri- 
can Fournal Mcdical Science. 
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Ague— 7reatment.—lIf tongue is coated and bowels constipated 
(as is generally the rule) I give a purgative composed of calomel, 
rhubarb, ipecac and podophyllin, and five hours before the ex- 
pected chill I give from 15 to 20 grains of quinine and order pa- 
tient to remain in bed until after chill time. 

In the majority of cases you will not have to give more than 
— or three doses of quinine if you give the above purgative 

rst. 

The above treatment is for acute cases, chronic cases require 
more physic—as quinine, arsenic, iron and strychnia. A good pre- 
scription is one which I saw in the Arief last year. 


ee te IE Gide dew an hd scans Coane .gtts. xxx, 
_( . Rear aaerw is nen anak eked gtts. xxx, 
PE ES crab a canada eke adeks Kamien grs. j, 
Strychnie sulph........... 1apanccaakan sone gr. j, 
ANY 04s ss's-xveacaienads «s nd: «ue a 


Make into pills No. 30. Sig.: Take one thrice daily after meals. 
—Medical Brief. 


Embalming Fluid.—Dr. J. L T. Davidson, Denver, Colorado, 
Pharmaceutical Era. 


R. Commercial white arsenic..............-- aol Pe BF, 
Commercial caustic soda (concentrated lye). .64 oz. av. 
Water sofficient.......... fn nawad ee peaes es 


Dissolve the arsenic and the soda in a pint of water by aid of 


heat, add water to make four pints and filter. Dilute this solution 
for use with three times its volume of water. One to two gallons 
ot the dilute solution suffice to preserve a body satisfactorily. It 
should be injected into the femoral artery, except in the cases of 
cadavers for dissection, when the carotid is generally selected. 

A strong solution of zinc chloride, made by dissolving scrap 
zinc in commercial hydrochloric acid to saturation, may also be 
employed. The solution (one to two gallons) should be only 
gradually injected, several hours being occupied in the process to 
obtain a perfect result. 


Treatment of Ulcers of the Leg.—The majority of chronic: 
ulcers of the leg do not heal because of the low vitality of the 
part; the legs are cold and circulation sluggish. The best treat- 
ment for these cases is as follows: pour water as hot as the pa- 
tient can bear it, over the leg from the knee to the foot until the 
leg feels hot to the hand; take a powder (oxide zinc, 1 part; corn 
starch, 4 parts) and dust over the surface of the ulcers so long as. 
any will adhere. Envelop the leg ina thin layer of cotton bat- 
ting and hold this in place by a few turns of a roller bandage. In 
dressing the leg first remove the bandage, and then pour the hot: 
water over the cotton till it is thoroughly saturated, when it can 
be readily taken off. The treatment described should be repeated 
daily. The hot.water acts as a stimulant, and tends to induce 
permanent vitality. — Weckly Medical Review. 
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Red Hawthorn in Uterine Hemorrhage.—The root of the 
Crategus Officinalis or red hawthorne (Rus-ian, krasny boiary- 
shnik ), has been from time immemorial used by the Russian peas- 
antry as an excellent remedy for uterine hemorrhage of all kinds, 
With the view of testing its value, Dr E. M. Jdanko, of Piatsgorsk, 
recently gave (Proceedings of the Russian Balneological Society 
of Piatsgorsk, August 29th, 1887, p. 35) a very strong decoction 
of the root to a lady, aged fifty-two. who was suffering from pro- 
fuse flcodings, caused by uterine fibromyoma, for which most of 
the usual hemostatics had been tried in vain. The use of the 
hawthorn completely arrested the hemorrhage. Dr. Jdanko there- 
fore suggests that a fair trial should be given to this popular 
remedy.— Medical Times. 


Rapid and Simple Method of Reducing Downward Dis- 
location of the Shoulder —Dr. P. F. Abril fixes the humerus 
and makes the glenoid cavity descend on to the head of the hum- 
erus. He claims for his method that it is most simple easily, and 
quickly done, that chloroform is not necessary to obtain muscular 
relaxation, that the pain is trifling, and that no assistants are re- 
quired. He makes the patient stand with acrutch in his axilla; he 
then holds the hand of the affected side, making slight traction 
downwards; the patient is now to let himself down as if he were 
going to fall on his knees, and as he falls the head of the humer- 
ous glides into its normal position, and the patient is surprised at 


finding himself cured.—New York Medical Abstract. 


Erythrophleine.—Dr. L. Lewin, in a paper read before the 
Medical Society of Boston, January 11, says of the new alkaloid 
that a 2 per cent. solution in a dog’s eye renders it insensible for 
from ten to twenty-four hours, and that a solution of 1 20 of 1 per 
cent. produces anesthesia of the cornea and conjunctiva cont nu- 
ing from several hours up to two days, gradually decreasing in 
intensity. The action is altogether local, and if a solution be in- 
jected into the eyelid of an animal it becomes so insensible that 
touch does not induce motion, while the eye itself retains its sensi- 
bility. Taken internally its effect upon the heart is somewhat like 
digitalis. Until more is known of the drug of course it should be 
used with great caution — Medical Times. 


Remedy for Epithelioma.—In the Deutsche Medical Woch- 
enschrift, Dec. 1, 1887, 1)r. Bidder strongly recommends the ap- 
plication to carcinoma of the skin, or, uterus, of a powder com- 
posed of equal parts of powdered savin and burnt alum: Its ap- 
plication to the skin is madc by rubbing it on the new growth, 
upon which it will act without effecting the sound tissues. In 
case of epithelioma of the vaginal portion of the cervix uteri, it 
can be applied through a speculum and kept in place by a small 
tampon of cotton or wo |. Used in this way, it lessens hemor- 
rhage, diminishes fever and relieves pain. Dr. Bidder even thinks 
that it might effect a cure in cases in which the disease has not 
amade much progress.— Southern Clinic. 
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Permanganate of Potassium in Toothache.—The follow- 
ing formula has been suggested by Dr. Popoft: 
x. ON: ORIN 6 555 ins i eS i oh en grs. iij, 
Aq. destil. or fontane.. .............. 1 (Russ.) fl pound, 


Misc. One tablespoonful to be taken in the mouth, every half 
hour, and to be held therein on the affected side for several min- 
utes. 


The most agonizing pain is said gradually to disappear in‘a few- 
hours.— Russ Meditz. 


Menthol and Mentholeata.—A solution containing from 2 
to 10 grains of menthol to the ounce of water has been recom- 
mended in urticaria and pruritis, and repeated applications in 
many cases effect a cure. Oleic acid has been found by Professor. 
Remington to be a free solvent of menthol and preferable to vol- 
atile solvents. Mentholeata can be made by adding to 200 grains. 
of menthol, in a test-tube, half a fluid ounce of oleic acid, and ap- 
plying gentle heat until a solution is obtained. This preparation 
will probably be found useful in pruritic skin affections in which 
a certain degree of absorption is desired.— fournal of Cut. and 
Genito- Urinary Diseases. 


A New Local Anesthetic.—Prof. Wi:helm Filehne, of Bres- 
lau, has discovered thai the union of tropin, a molecule derived 
from atropia, with benzoic acid, produces a substance which he 
names benzoyltropin. He states that it produces an “exquisite lo- 
cal anesthetic effect.” It has also mydriatic power, paralyzing the 
accommodation. Filehne states that it is the benzoyl molecule in 
cocaine which is the active agent. Benzoyltropin is the nearest 
approach to cocaine. It is much higher in price, and has greater 
mydriatic power.—Popular Science News. 


The Treatment of Post-partum Hemorrhage.—Dr. Tem- 
ple, ot Toronto, in a case of post-partum hemorrhage, recently 
treated, injected hot water into the uterus several times without 
avail. He emptied the uterus of clots, and exercised manuak 
compression, but unsuccessfully. In the emergency he injected a 
tumblerful of undiluted brandy within the uterus; prompt and 
lasting contraction ensued, and cessation of the hemorrhage.—. 
Canada Lancet, January 1, 1888. 


Treatment of Ingrowing Toe-nail.—Patin recommends ( Gaz: 
des hop.) for this affection that the nail be thouroughly bathed with 
water, then dried, and painted with traumaticin (10 parts of gutta- 
percha to eighty parts of chloroform). Sometimes it is best to 
dress the toe with diachylon ointment after painting it. Of course 
as complete rest as possible is to be given to the toe—WVew York 
Medical Fournal. 


Goitre.—The fluid extract of bannana root is said to cure the 
worst forms of goitre. 
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An Important Incompatibility.x—The death of a child was 
caused not long since by ignorance on the part of a physician of 
the fact that chlorate of potassium and iodide of iron are incom- 
patible. The reaction between these compounds precipitates 
the iron in the form of sesquioxdide, setting free the whole ot the 
iodine, according to the equation 2Fel? XKClIO# —Fe? O38 XKCl 
212. This incompatibility has been pointed out repeatedly, but is 
not always borne in mind by the physician or the dispenser.— 
Pharmaceutical Era. . 


Antipyrin in Nocturnal Emissions.—Dr. Thor, of Beuchar- 
est, finds antipyrin an excellent sub-titute for bromide of potash 
in nocturnal emissions, being free from the objection to which 
bromide is liable, viz., that of producing acne. He prescribes 
from 7 to (5 grains in the form of tablets just before going to bed. 
Again, in cases of the so-called sexual neurasthenia of Beard, the 
same drug has proved very useful, but larger doses are required. 
Dr. Thor commences with 15 grains aday, and gradually increases 
this to 20 grains.—Lancet, February, 1888. 


Sozoidol.—A new dermatological remedy introduced by Trom. 
mensdorff, appears in pure white crystals. It combines three of 
the best parasiticides known, being composed of iodine, carbolic 
acid and sulphur. It appears to have decided curative properties 
in eczemata of all descriptions, herpes squamosus and tonsurans, 
impetigo and ulcers. It is tree from odor and is well borne by 
sound and diseased skin. It is readily soluble in water and alcohol, 
and can be used in the form of a powder or a lanolin paste.— Zexas 
Courier Record. 


Hip Dislocations.—Dr. Allis has pointed out several valuable 
points in diagnosticating txjuries of the hip joint. If the patient 
can cross the legs, there is dislocation in the h.p joint of the limb 
raised. In dislocation of the head of the femur upon the dorsum 
of the ilium, when the foot is inverted, the inside rests upon the 
bed. If dislocation is into the sciatic notch, the femur at right angle 
with the body, the sole of the foot comes in direct contact with 
the bed.— College and Clinical Record. 


Cotton-seed Oil is Detected by M. Labiche in mixture with 
other oils, by adding to a sample of the oil an equal volume of a 
saturated solution of lead acetate, followed by water of ammonia, 
and shaking the mixture vigorously. If cotton-seed oil is present, 
a red or orange red is produced. No color is produced in olive 
oil, castor oil, cod liver oil, o 1 sweet almonds, or in melted butter, 
unless cotton-seed vil is present as an adulterant.— Pharmaceutical 
Era. 


Salol in Rheumatism.—It is said that “In chronic articular 
theumatism salol is preferable in every respect, not only avoiding 
the dangers attending prolonged use of salicylic acid, but offering 
more positive assurance of cure.” 
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SCIENTIFIC ITEMS. 


Who is Never Crazy?—There are many firm believers in the 
theory that most people are crazy at times, and facts seem to sup- 
port their belief. The following, from a source unknown to the 
writer, will likely remind a number of our readers of some inci- 
dent in their experience, which at the time of its occurrence 
seemed to them most unaccountable: 

“A wise man will step backward off a porch or into a mud 
puddle, a great philosopher will hunt for the specks that are in his 
hand or on his forehead, a hunter will sometimes shoot himself or 
his dog. A working girl had been feeding a great clothing knife 
for ten years. One day she watched the knife come down slowly 
upon her hand. Too late she woke out of her stupor with one 
hand gone. For a few seconds her mind had failed, and she sat 
by her machine a temporary lunatic and had watched the knife 
approach her own hand. A distinguished professor was teaching 
near a canal. Walking along one evening in summer he walked 
as deliberately into the canal as he had been walking along the 
path a second before. He was brought to his senses by the water 
and mud and the absurdity of the situation. He had on a new 
suit of clothes and a new silk hat, but though the damage was 
thus great, he still laughs over the adventure. Our mail collectors 
find in the iron boxes along the streets all sorts of papers and 
articles which have been put in by some hand from whose mo- 
tions the mind has become detached fora second. A glove,a pair 
of spectacles, a deed, a u.ortgage, a theater ticket, goes in, and on 
goes the person, holding on to the regular letter which should 
have been deposited. This is called absent-mindedness, but is a 
brief lunacy.” —Scientific American. 





Simple Methods for Reviving Unconscious Persons.— 
At a meeting of the last congress of German scientists this subject 
was discussed, and Dr. H. Frank mentioned that there are but two 
ways to stimulate the heart; electricity and mechanical concussion 
of the heart. The first is considered dangerous by him, as it may 
easily destroy the last power of contraction remaining in the crgan ; 
but what is termed “ pectoral concussion” is decidedly preferable. 
F.’s method is as follows: He flexes the hands on the wrist to an 
obtuse angle, places them both near each other in the ileocecal 
region, and makes vigorous strokes in the direction of the heart 
and of the diaphragm. These strokes are repeated from fifteen to 
twenty times, and are succeeded by a pause, during which he 
strikes the chest over the heart repeatedly with the palm of his 
hand. In favorable cases this method is early successtul, and some 
times a twitching of the lids or the angles of the mouth appears 
with surprising rapidity as the first sign of returning life. As 
soon as the symptoms are noted, the simple manipulations above 
described must be earnestly continued, and persevered in for from 
a half to one hour, for with their cessation the phenomena indi- 
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cating beginning return of life also ceases. Generally the face 
assumes a slight reddish tint, and at the same time a faint pulsa- 
tion may be felt in the carotids. By this method Frank has seen 
life return in fourteen cases, amongst whom were such as had 
hung themselves, drowned, and asphyxiated by carbonic oxide, 
and in one case by croup— Phrenological Fournal. 

Light from the Stars.—It has been found by experiments on 
the light emitted by the stars of different order of magnitude that 
the light of a star of the sixth magnitude amounts to only one- 
hundredth part of the light of a star of the first magnitude. 
Hence we conclude (always supposing the stars to be of equal 
magnitude and splendor) that a star of the sixth magnitude is ten 
times more remote than a star of the first magnitude. Now the 
bright star Alpha Centauri may be considered as typical of a star of 
the first magnitude. Combining our knowledge of the relative 
distances of Alpha Centauri and stars of the sixth magnitude with 
the conclusions above arrived at, it follows that if Alpha Centauri 
were transported to 750 times it actual distance, it would still be 
visible in Herschel’s 20 foot reflector, and consequently there might 
be perceptible in such an instrument a star the distance of which 
is 750 times greater than the actual distance of Alpha Centauri. 
Now the absolute distance of Alpha Centauri from the earth, as 
ascertained by the researches of various astronomers, may be 
stated in round numbers to be 20,000,000,000 of miles. Hence 
we arrive at the conclusion that the distance of the stars which 
are faintly visible in a 20-foot reflecting telescope, such as Herschel 
employed in his observations, is not less than 15,000,000,000 of 
miles. Light which traverses space with a velocity equal to 186,- 
000 miles in a second, would occupy more than 2,000 years in 
passing from such a star to the earth. Well might Herschel re- 
mark that the visibility of a star in the present day is proof—not 
of its actual existence, but rather of its having existed for hundreds 
or thousands of years ago.—Phrenological Journal. 

The Sinking Cordillera of the Andes.—The Cordillera of 
the Andes has for some time been exhibiting a curious phename- 
non. It results from observations: made upon the altitudes of the 
most important points, that their height is gradually diminishing. 
Quito, which in 1745 was 9,596 teet above the level of the sea, 
was only 9,570 feet in 1803, 9,567 in 1834, and scarcely 9,520 feet 
in 1867. The altitude of Quito has, therefore, diminished by 76 
feet in the space of 122 years. Another peak, the Pichincha, has 
diminished by 218 feet during the same period, and its crater has 
descended 425 feet in the last twenty-five years. That of Antisana 
has sunk 165 feet in 64 years.—Lagazette Geographique. 


Remote Stars.—There are some stars so remote that their light, 
though traveling with a velocity ot 186,000 miles per second, can- 
-not reach usin less than 10,000 years. To traverse the Milky 
Way, of which our own solar system forms a part, light requires 
15,000 years; and to reach us from some of the distant nebula, 
which appear like faint clouds, and are hardly visible through the 
largest telescope, it must travel for 300 times that period, or nearly 
§,000,000,000 years.—Lenoard’s Illustrated Medical Journal. 
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PRACTICAL NOTES AND FORMULA. 


Salicylic Collodium.—The following formula is recommended 
Rundschau, No. 873, 1887, as a most efficacious application for 
corns, warts, or any hardened flesh: 





rr ee Dorey ee 10 parts, 
SE Ns hike orate whew Sd wA shee vate Re 10 parts, 
EAT LOS CR OT ee Ee 80 parts. 


M. S.—Salicylic collodium.— Therapeutic Gazette. 


Insect Stings.—Dr. Bernbeck, in the Vereinsblatt der Pfalzer 
Aertze, No. 6, advises the following applications for insect stings 
or bites: 


Sh Te: SG MI oo 5 5 Sian as sities 844 nee 19 (3v), 
PAO MIN ad bn oes 0a Ri A pave I (154 gr.). 

S.—To be applied to the sting. 

ee ey are ee Pee ere 10 (3 iijss), 
Hydrarg. bichlorat. corrosiv............ or (% gr.). 

S.—As above. 


Both of the above lotions are equally good, so that ammonia 
need no longer be used in such cases. As soon as the lotion is 
applied the pain and irritation ceases, and only rarely did the sur- 
rounding skin become swollen in consequence of the sting,—that 
is, when the remedy was immediately applied.— Therapeutic 
Gazette. 


Formule for Purgative Mixtures.—In obstinate constipa- 
tion: 


ay I is w'hiun Mau Roe Wed ON Cw as youl eaten 3 Viiss, 
NN k9 sa dewicedachasenessdxaspacnal 3, 
PGi kek od ab sio Swi ianes aha dvenes oe eB HA, 
FOOMME, AMOUNT, HAGEL . 5. cc svineicides cise kare git. ij. 


In one dose or two as needed.—Maryland Medical Fournal. 


An agreeable powder or mass results from the combination of 
the following ingredients: 


R. Rad. jalap. pulv............., TPR Pe pire 1 part, 
ONE NID yon se'vic gg ub de HUA Re ee ake I part, 
Sacchar. alb@............. sae Misia an iia iia tad, I part, 
RO PIN oso co Mads Kevin cana sasencen 6 parts. 


Which may be partially dried and made into chocolate- “covered 
¥ toy —Revue de T Therapeutique, 














194 SouTHERN Mrpicat ReEcorp, 


Try the following prescription to abort an attack of acute bron- 
chitis. Prof. H. C. Wood says that it is worth $5,000 to every 
medical student: 


ek I leila O55 ita'y ns ahh ws s'Sa ab 44 quem * i, 
Syrupi ipecacuanhe........ tg eer ey ee ees 
EE TS EET ES ENR Ee 3 ij, 
TE READ NN Lae ae, OI eee aD Z ij, 


M. S.—Two teaspoonfuls every three hours.—Medical Times. 


Agaricin in Phthisis.—Agaricin is recommended by Jonng 
as a preventive of the weakening perspiration so frequently met 
with in phthisis He advises its use in the following formula: 


i INS 265 ose dove ss cts a a's « 50 grm. (gr. vii 7-10), 
Pulv. Doveri....... dseeows secs 7.50 grm. (gr. cxvi), 
SIND 6a 5 5» anes nite wie ses 
ey ee re aa 4 grm. (gr. 1xi 7-10). 


F. pil. ne. centum. S.—1 to 2 pills daily. 


By the use of agaricin in the above form its laxative properties 
are reduced.— Therapeutic Gazette. 


For Inhalation in Phthisis.—Filleau and Petit have found 
a most useful preparation of inhalation: 


ie NS al dab icie gies WO d os ao 545 bee eed gr. XXX, 
oo a nln yw dn dere deans 3 Xij ss, 
MN Sh os ipdebu.digka veda e's wi tek 3, 
A ee a ree ee 3 Vij ss, 
re eh wreck dn xc abd aad ona nigale gtt. v. 


Inhalations of five minutes each are devised, four or six times 
daily.— Revue de Therapeuteque. 


A Laxative Gastric Tonic.—Bardet has used to advantage: 


m: Bat. Gnd. coeceta enerad <0... 5... eves ens =x, 
fi Pee eee Ere TT Stee eee m 30. 
a ens One err e 3 Xxviijf, 
Pere e e eere e are 3 iijf, 


M. Sig.—Dose, a teaspoonful— Yournal de Medicine. 


A Mouth Wash.—Take resorcin, 2 drachms; vol. ext. euca- 
lyptus, 1 drachm; aquam, ad 4 ounces; mix, rub up with magne- 
sium carbonate, 2 drachms, and filter. One teaspoonful to the 
tumbler of water, used trequently as a wash for spongy gums, 
stomatitis, or after extraction, will be found valuable—Lritish 
Dental Fournal. 


Pain Obtunder After Extraction.—L. P. Bethel, D D.S, in 
Ohio Dental Fournal of Dental Science: Take sulphuric ether, 1 
ounce; oil of cloves, 3 drops; and carbolic acid, 1 drop. Apply 
to the cavity on cotton, and let it remain a few minutes before re. 
moving.—Medical Digest, 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


GELSEMIUM FoR RiGtp Os —The Medical Times mentions that Dr. Free- 
man recommends gelsemium to relieve the irregular pains which precede labor 
and to relax a rigid os. This is nothing new in this section of country. 


FAIRCHILD Bros, & Fosrer. This excellent house made a fine exhibit of their 
goods at Georgia Medical Association in Rome, on the 18thult. Their pepsin 
preparations are of a superior kind. See their avertisement. 


Messrs. REED & CARNRICK hada beautiful disp'ay of their goods and spe- 
cialties at the late meeting of the Medical Association in Rone. This is a good 
house, and their preparations are of a superior order. See their advertisement 
in this journal. 


SEABURRY & JOHNSON.— Whose advertisement may be seen in this Journal 
had asplendid display of their goods at the late meeting of the Georgia Medi- 
cal Association. This is an excellent and long established house. They are 
well represented by their agent, Dr. A. H Beck. 


I. H, BATEs, the well known advertising agent in New York city, has chang- 
ed his place of business from No. 41 to No 38 Park Row, New York. We 
have been doing, business with Mr. Bates for a number of years, and have al- 
ways found him a prompt and reliable business man. 


I. Puiiiies, the instrument man of Atlanta, had a fine display of surgi- 
cal instruments, drug cases, etc., etc. at the late meeting of the Georgia Medical 
Association, at Rome. Phillips is a safe, polite and active business man. He 
always keeps an advertisement in our Journal. Read it. 


McArtTuHuR’s HyP)PHOSPHITES comes to us highly recommended, espe- 
cially in lung affections and in low states of the system. This preparation 
stands deservedly high, and we commend it to the profession. See the adver- 
tisement of McArthur’s Hypophosphite Co. on page opposite third cover: 


CENTINARIAN Proressors.—The French take the palm for longevity 
among the teachers in medicine. Professor Chevrul is in the French Institute 
of Sciences at Paris, and Professor Newron is Professor of Anatomy at College 
of Notterdam, Ind., both have passed their hundredth year. 


HypopERMIC TABLETS.—We have received samples of the hypodermic 
tablets from the house of Parke, Davis & Co., Detroit, Michigan, They are 
beautiful and evidently prepared with great care and accuracy. They have 
also prepared improved nickel plated hypodermic cases. ‘These tablets will 
prove a great convenience to the profession, and the new cases will, we think, 
soon be in general demand by practitioners. 
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CHANGE oF THE DracHuM (3) MARK.—The journals are discussing the 
change of the present drachm mark to the greek letter delta AN. It has 
been objected that this would be as likely to cause mistakes, because difficult to 
make. We think not. It is but a triangle, and is certainly as easy to make as 
anything else that can be adopted, and as little likely to cause mistakes. Let 
us adopt it. 





VisiT OF MEDICAL Frienps.—Since our last issue we have had the pleas- 
ure of calls from the following medical brethren, all good and true men in the 
profession: Dr. P. L. Cortelvou, of Marietta, Ga ; Dr. L, L. Clement, of Ma- 
zeppa, Ga.; Dr, A. I. Parke, of Walker county, Ga.; and Dr. Gann, of Bolton, 
Georgia. 


DisPLAYs oF CHEMICALS.—The Mellier Drug Co., importers of and deal- 
ers in surgical instruments, and manufacturers of saddle bags, and that excel- 
lent preparation tongaline, were present at tne Georgia Medical Association in 
the person of their polité agent Mr Jack Frost. This well known establish- 
ment has an advertisement in this Journal, which see. 


BEAUTIFUL CHEMICAL PREPARATION.—We learn that a snow white mass 
of caffeine, the active principle of coffee, (200 pounds and of great value,) is 
now,on exhibition in the window of Wm, R. Warver & Co., 1228 Market 
street. This beautiful crystallization represents ten tons of coftee, and is used 
as an ingredient in the preparation of bromo soda prescribed for the cure of 
headeaches, migraine, nervousness and sea sickness. 


THE CASE OF DR. SPEARMAN. 


We regard the above case, found in the original department of this number 
of the REcorD, as one of lumbo sacral neuralgia, starting in a mechanical 
injury superinduced upon a neurotic deathesis. 

The original injury probably caused a tearing or disarrangement of fibres, 
and led to a chronic thickening of the intervertebral ligaments, causing when 
in the erect, and in other positions, compression or pinching of a spinal nerve. 
The oft recuring pain has led to a neuritis which extending to the crural plex- 
us affects by reflex irritation the great sciatic nerve and its distributions in the 
lower extremities, 

Touching the treatment we may not suggest anything which our afflicted 
brother has not already tried. It would seem that benefit ought to result f-om 
rest in the recumbent position and a seaton, or a succession of blisters during a 
long period, over the lumbar region, followed at such times as pain is present 
by hypodermic injections of antipyrine or cocaine over the seat of suffering, 
and afterward by gentle currents of electricity. 

As a tonic and antidyspeptic the following pillis saggested accompanied with 
such mild and nutritious diet as the stomach would best bear: 


R. Pyro. phos. iron.......... es hegbecscosssors ov cesccecsvece 
Cinc 1onidia...... 09s pace ce sccesecccccecccces ccc ces sovccccesGf gre ix, 
SBET CUI oi 050 5:50 dd «'6 5 weconsons's 00:09:00 000-0 010.6. 0's ovessvese cece vA Bt 
Solid ex. valerian .......ececceesseore dntesnW edeese sashoenspes Bs 

M. Make 60 pills. One to be taken three times a day. 

We reported Dr. Spearman’s case to the Medical Association of Georgia at 
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its late meeting with our own views as above expressed, and asked the opinion 

of the members thereon. Nothing was elicited save an endorsement by sever- 

all members, of our views. Dr. Holmes suggested massage with rest and hot 

salt water applications often repeated, and long continued, and seemed to re- 

gard the case as a hopeful one. 
SUBSTITUTION. 

Dr. MITCHELL, in a letter to Philadelphia Medical Times, says: “In re- 
gard to substitution and adulteration, it must be admitted that in numerous 
cases the charge is a true one, and the evil is of growing dimensions. With 
the reduction in the margin of profits caused by the fierce business competition 
of the present day, comes the temptation to adulterate or substitute inferior 
quality. No condemnation can be too severe for the man who thus trifles 
with human life; and if he cannot carry on his business honestly, he had better 
abandon it and seek some other occupa ion. 

‘*Again, the outcry is made that the physician is too apt to prescribe various 
remedies, more or les« proprietary in character, put up by large manufacturing 
concerns and introduced by skilled advertising, and thus require the druggist 
to carry an endless variety of such articles in stock, many of which are seldom 
or only once called for, and thus r main a dead loss to the proprietor. But is 
the physician much to blame? ‘True, he is sometimes imposed upon: by the 
bland and suave canvasser, and the glowing printed endorsements of his pro- 
fessional brethren in favor of some new remedy—vide stenocarpine. But when 
he sees remedies in convenient and compact shape, of appearance much more 
elegant than those he can procure from the corner druggist, and of at least 
equal efficacy, is it to be wondered that he should prefer X., Y. or Z.’s manu- 
factures to the oftentime imperfectly prepared remedies of the pharmacopcea ? 

“ And why should the druggist complain? As long as he keeps open store 
he must submit to the unalterable law of traffic, namely, the needs of the 
customers are to be supplied. He will buy Lubin’s extracts for Miss Jones, 
and Alfred Wright’s for Miss Brown. Why snould he not keep bromidia for 
Dr. A. and papine for Dr. B? Although he makes a great outcry about being 
obliged to carry so much stock, he in realitv does it to a very limited extent, 
and outside of a few standard preparations, shifts the burden on his wholesale 
druggist ard lets him carry the supply forhim. Nearly all the large manufac- 
turers have established depots for their goods in the principal cities, and the 
druggist very rarely lays in a stock outside of his actual present need, unless 
he is sure of a steady sale. And let him remember also that if he don’t keep 
what is called for, some one else will, and his customers will be sure to go 
where their needs receive best attention. 

“And here let a word be said for that much abused class, the modern manu- 
facturers of pharmaceutical specialties. The medical and pharmaceutical pro- 
fession owe to them a great debt. It is their industry and their capital which 
have developed the periection of the coated-pill, and the compressed tablet, the 
pancreatic ferment and the scale pepsin, the smooth and palatable cod- liver oil 
emulsion, and the perfected extracts of malt. To their energy do we owe the 
modern methods of treating disease with the pre-digested and concentrated 
foods—a plan which has been the means of prolonging many valuable lives. 
They have spread the fame of American pharmacy over the entire globe, and 
established its supremacy against all competitors; therefore let them receive at 
least just recognition and honor for their labors.” 

















198 SoutHEeRN Mepvicat ReEcorD. 


MEDICAL ASSOCIATION OF GEORGIA. 


Our managing editor did himself the pleasure of attending the late meeting 
ofthe Medical Association of Georgia, which assembled at Rome on Wednesday 
at 12:30, the 18th of February, and continued in session until Friday at 3 p. m, 
Our space will permit only a brief account of the meeting. 

The address of welcome, by Dr. Robt. Battey, was cordial, appropriate and 
well delivered. 

Mr. John T. Graves, Editor of the Rome Tribune. at the request of Mayor 
Ayers, addressed the Association with additional words of welcome. His ad- 
dress was characterized by the spice, wit and eloquence for which editor Graves 
is noted. He is emphatically like cold souse, always ready for any occasion, 
He closed with the following cheering words: ‘And so, gentlemen, there is 
nothing for you to do but to enjoy yourselves, I recall that firm old chestnut 
of Marcelus Tullius Cicero—“Si bine vales, valeo,” (If you are well I am well,) 
Everybody is well here and everybody is glud to see you, make yourselves at 
home. The city belongs to you and everybody echoes from the heart the sen- 
timent * God bless the Doctors!” 

Dr. Todd, of Atlanta, responded very happily in behalf of the profession. 
He complimented certain of the Doctors of the city, the city itself and its la- 
dies. v7 
President Whitehead’s address followed. It consisted of a Partial sketch of 
the history of the Association from its early organization to the present time. 

In the afternoon session of the first day Reports of Sections was called fur, but 
we regret to say that as usual very few responded. 

The present anatomical law was referred to and commended as having fur- 
nished about 26 subjects for dissection, the first year of its trial. It was said by 
a member that the entire credit for the passage of this law was due to the late 
Dr. Jas. A Gray. No credit was given to the editors of this journal, through 
whose agency certain obnoxious features in the original bill were stricken or 
modified. 

There were a number of voluntary papers presented and a limited number of 
reports, buta very few read ordiscussed. Wantoftime seemed to be the difficul- 
ty, due we think in a great measure to the fact that the order of business was 
not adhered to and parliamentary law not sufficiently observed. 

The Treasurer made a good report showing a balance in the treasury of $487 

The Committee on Prize Essays reported $100 in hand. 

We did not procure the names of all who handed in or read papers, but re- 
call the following: Drs. Todd, Moore, Medlock, Calhoun, Hardon, Word, 
Cortilyou, Cooper, T. M. Holmes, Dekle, Cotter, Davidson, Gaston, Taylor 
and Noble. 

The Committee on Necrology reported deaths during the year of Dr. James 
A. Gray, of Atlanta, Dr. D. W. Hammond, of Macon, Dr. T. F. Walker, of 
Cochran, Ga, V. H. Taliaferro, of Atlanta, L. E. Borcheim, Atlanta, and J. J. 
Warring, of Savannah. 

Dr. Jno. Thad. Johnson, a member once prominent in the Association, but 
who had been absent from the State on account of sickness, appeared upon the 
floor and was by unanimous vote elected an honorary member of the body. 

Invitations were received from both Brunswick and Macon to meet there 
next time. After a short discussion it was decided by ballot to hold the goth 
annual sesssion in Macon, beginning the third Wednesday in April, 1889. 

The Nominating Committee reported the following officers for the ensuing 
year: 

President, J. S. Todd, Atlanta. 

First Vice President, J. B. S. Holmes, Rome. 

Second Vice President, E. R. Anthony, Griffin. 

Secretary, K. P. Moore, Macon. 

Censor, B, R. Doster, Blakely. 
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The president announced the following appointments of committees and ora- 
tor 

Committee on Publicatiun.—K. P. Moore, E. C. Goodrich, T. O. Powell, 
H. McHattan, W. F. Holt, Wm. O'Daniel. 

Committee on Necrology.—Eugene Foster, G. W. Holmes, H. PF. Cooper, 
R. J. Nunn, M. H. O’Daniel. 

Committee on Prize Essays —R. J. Nunn, W. A_ Love, H. F. Campbell, 
Robert Battey. : 

Committee on Arrangements.— W. F. Holt, C. H Hall, W. R. Winchester, 
H. J. Williams, H. McHatton. 

Orator.—T. M. Holmes. 

The president announced the following delegates to the American Medical 
Association: J. S. Todd, Robert Battey, Wm. O’Daniel, T. O Powell, T. S. 
Powell, Eugene Foster, K. P. Moore, T. M. McIntosh, R. C. Word, J. B S. 
Holmes, H. B. McMaster, W. F. Westmoreland, A. W. Calhoun, E. H. Rich- 
ardson, R. J. Nunn, E. C. Goodrich, H. McHatton, W. F. Westmoreland, Jr., 
J. H. Goss, T. S. Dekle, C. H. Colding, P. L. Cortelyou, G. W. Mulligan, B. 
R. Doster, J. W. Bailey, W. H. Doughty. Jr, W. A. Love, W. B. Wells, R. 
B. Barron, R. H. Taylor. 

The following resolution was adopted: Beit resolved, first, That a commit” 
tee on programme be appointed annually by the association, consisting of sev- 
en members, who shall have power to formulate the programme for the work- 
ings of the Association in its meetings, and in so doing shali co-operate with 
the local committee. 

Second. That the title to all papers to be read by members of the associa- 
tion shall be sent to the chairman of the committee, at least thirty days before 
the meeting of the association, and that this committee appoint and notifv the 
members who shall lead in the discussion of such papers and shall notify all 
members of the association as to the programme to be followed. 

Third. That this resolution shall not in any way or manner abridge the 
right of any member to read a voluntary paper or to take part in these discus- 
sions. 

Dr. Hardon, of Atlanta, presented the following names for the committee on 
programme. Upon motion they were duly appointed. 

H. P. Cooper, S. C. Benedict, T. M. Holmes, J. J. Hill, W. H. Doughty, Jr., 
W. F. Westmoreland, K. P. Moore. 

Dr, Benedict offered a resolution changing the present method of selecting 
district committees to report on special subjects. Dr. A. W, Calhoun offered 
as an amendment that the number of the district committee be ten, one from 
each congressional district. ‘The amended resolution passed as follows: 

Beit resolved, That the power of the nominating committee shal. be restrict- 
ed to che nomination of officers of the association, and that a special committee 
consisting of one menber from each congressioual district shall be appointed by 
the secretary, whose duties shall be to name the members in each district to re- 
port upon the special subjects for each succeeding u.eeting, and shat the com- 
mittee be known as the Committee of Districts. 

Dr. Benedict moved the adoption of the tollowing resolution and it was car- 
ried unanimously: 

Be it resolved, That the committee on reorganization of the association be 
discontinued, and that reports un Necrology be no longer read before the asso- 
ciation, but published in the transactions as provided by the by-laws. 

We have not the space to detail the particulars of the various entertainments, 
excursions, etc., extended by the profession and the citizens of Rome, to the 
members of the Association. Brilliant and enjoyable receptions were given by 
Drs. J. B. S. Holmes and Dr. Robt. Battey. Splendid concerts by the Rome 
Female College, and the Shorter College. An excursion on the dummy line 
to Lake View, and a barbecue. Excursion on steam boat down the Coosa 
river, etc. 

Free travel upon street cars was given the members during their stay, and the 
citizens generally extended a warm greeting and a hospitable hand to the visit- 
ing doctors. ; 
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SPECIAL NOTES. 


Fairchild Brothers & Foster have obtained deservcd reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action, © 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer c ym plaints, etc. 


Parke, Davis & Co.’s Hypophosphites.—The house of Parke, Davis & Co., De- 
troit claim advantages for their preparations of hypophosphites over other 
preparations of a similar nature in the market on accountof its greater purity, 
assimilability, medicinal efficiency, uutritiousness, and the additional fact that 
it is not a proprietary product. Its careful comparison by physicians with all 
other preparations of hypophosphites is solicited in the belief that such a test 
cannot fail to demonstrate its superiority. 


Have used Tongaline extensively during an epidemic of dengue or break- 
bone fever, where I had an opportunity to test it very thoroughly, and I secured 
much more successful results from it than from the ordinary treatment, consist- 
ing of pot Iod., vini eolchici., acid salicy]., quin. sulpli., etc. 

In every instance tongaline tully sustained the high character with which it 
is presented to the profession. A. M. Sitter, M. D., 


Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

C. H. HUGHES, M. D. 

Lecturer on Psychiiatry and Neurology, Post-Graduate Faculty, S}. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver 
tisement on second cover page. 


Warner's Parvules are a specialty of one of the best and most reliable 
houses in this country. They are prepared with great exactness and care, and 
are noted tor the purity of the drugs of which they are compounded. The 
dose is minute and may be graded to su't the smallest patient, which is a great 
convenience to the practitioner. 


Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, lowa, for gratis supplied reports on cures effected at the clinics of the 
Universi‘ies of Bonn and Greitswald. 

Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitiuners, anc 
they freely express to us their opinion, that th y rely upon it altogether in the 
Summer Diarrhoea of children. 


Bromidia,—It appears that the very popular preparationknown as BRoMIDIA 


advertised in our journal by Battle & Cuo., chemists, of St. Louis, Mo., has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable mege 
icing, 





